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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


CLASSIFICATION—THE DIVISION 
AND SUBDIVISIONS—OF NEO- 
PLASMS; THE MORPHOLOG- 
ICAL, HISTOLOGICAL AND BPM- 
BRYOLOGICAL CHANGES 
WHICH PRECEDE THEM. 


Dr. Louis Heitzman, my late 
deceased master, the well-known 
Vienna anatomist and pathologist, 
when asked once by me the cause 
of hetero-plastic growths, in his 
usual abrupt manner answered 
that “he did not know and that no- 
body else knew.” 

Coming from one of his profound 
erudition, a noted teacher, who 
had consecrated his entire life 
to the study of morbid anat- 
omy and morphological trans 
mutations, it astonished me; for 


from dogmatic writings I had 
been led to believe that our 
knowledge of the primary causes of 
tumor growth and development were 
based on something like definite 
principles; it later, however, became 
clearly evident to me that this was 
a mistake, except with those adven- 
titious formations the evolution of 
which is coincident with or consecu- 
tive to various cachexial or vitiated 
= of the general constitu- 
on. 

But Virchow (Arch. fur. Path. 
Anat. 1847) promulgated a very far- 
reaching doctrine, which made its 
influence felt, in our conception of 
all new growths or hyper-plastic pro- 
ceases. The essence of this was that 
all cellular proliferation was from 
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pre-existing cells of the same species. 
It went further, and for the first time 
it was affirmed that each separate 
cell possessed an individuality of its 
own, for its own regeneration and 
repair. Had this theory been firmly 
established on so irrefrangable a 
basis as to stand the strain 
of an_ impartial and_ crucial 
investigation at the hands of ac- 
knowledged authorities, it would 
have established beyond question the 
fact that we were in possession now 
of positive knowledge of neoplastic 
evolution; but it has not, although it 
must be admitted that the principle 
it enunciated, in a modified form, 
has been conceded by our younger 
pathologists. 

However, although Virchow’s doc- 
trine of cellular pathology may not 
be accepted in toto, it provides a 
more rational histological basis for 
the explanation of corpuscular 
changes in the structures than any 
other preceding it. 

The reader is referred to Vir- 
chow’s work on pathology for a full 
knowledge of the data on which the 
eminent German constructed his 
speculations. 

Lebert and Cohnheim later launch- 
ed their theory of the embryological 
or teratological origin of new 
growths; their assumption being 
that in all heterological neoplasms 
the primitive nidus is a displaced 
element of the formative variety, 
peculiar to the mesoblast in fetal de- 
velopment. 

This doctrine is now quite gener- 
ally recognized, with few unimpor- 
tant reservations, by many of our 
most noted pathologists. For prim. 
ary growths it may be accepted as a 
rational explanation; but in many 
originally simple elements later, as- 
suming a higher organization, we 
must invoke some other, as yet, oc- 
cult factor in causation. 

Greene declares that every morbid 
histological element has its physio- 
logical prototype, and that in malig- 
nant diseases of the cancerous va- 
riety we find but an overgrowth of 
epithelial elements, and in sarcoma 
nothing other than a reversion pro- 
cess to the embryological type of 
non-differentiated cells. 


This is probably correct, if applied 
to early stages, to simple homologous 
formations, and to the incipient 
stages of epithelioma, but in scir. 
rhus, in medullary, melanotic and 
other types of cancer, in myosar- 
coma, in psammoma and _ several 


' other instances, we will find ele- 


ments which have no morphological 
analogues in the healthy structure. 

This may be explained by saying 
that the new or foreign elements are 
the outcome of degenerative changes 
and chemical metamorphoses, the 
pearls, the pegs and crescents of can- 
cer being the result of fatty degener- 
ation of the epithelia, and the chol- 
esterine in teratomata being de- 
pendent on like causes; but this is 
rather inferred than proven. This 
portion of the subject of tumors is 
beset with the greatest difficulties 
for the reason that we are only en- 
abled to study their molecular struc- 
ture in the dead state, and then often 
only after it has been altered by 


‘reagents or chemicals in mounting. 


TUMORS OF AN INFECTIOUS ORI- 
GIN CONTAMINATED FROM 
WITHOUT. 

While the essential cause of can- 
cerous and sarcomatous growths, 
now, at the close of this great cen- 
tury of progress in scientific — re- 
search, remains as great a mystery 
as ever, it should not be lost sight 
of that very great advances have 
been made in enlarging our ac- 
quaintance with a group of forma- 
tions the true character of which 
must have remained obscure were 
it not for the microscope and 
culture experiments. Among _ the 
more common of these are hydatid 
tumors, the actinomycotic, tubercu- 
lous, glanders, besides anthrax, etc. 

The germ elements, in operation in 
these, act through the circulation, 
or locally on special tissues, which at 
various stages of life they have a 
special affinity for. 

These appear with fairly regular 
clinical phenomena, and may be gen- 
erally readily detected by an experi- 
enced observer, although when their 
evolution is a typical or complicated 
one he may be misled into error, and 
recommend a line of treatment need- 
lessly harsh or useless. 
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One of the most interesting and 
the latest understood of the above 
parasitic tumors is actinomycosis, 
recognized, according to Israel, by 
Langenbeck in 1845. Davaine stud- 
ied it at length in a submaxillary tu- 
mor. Sabastian Rivolti was the first 
who proved its infectious character, 
in 1868, by inoculations on the rab- 
bit. Heller and Perroucinto con- 
firmed these experiments. Bollinger 


and Harz gave the malady the name 
it now bears. 

This interesting malady has at- 
tracted the notice of our most noted 
pathologists, and important contri- 
butions have appeared on the sub- 
ject, notably from the pens of Cornil 
and Baber, Mathieu, Roussel, Laug- 
hans, Baranski, Fiorman, Lemiere, 
Johne, Firkelt, Wolf, Hertigg, Bos- 
trom and Poncet, of Lyon. 
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THE THERAPEUTIC ACTION OF ORPHOL (BETANAPHTOL.-BIS.- 
MUTH). 


BY DR. GOLINER, OF ERFURT. 


(Translated from the Allg. Med. Central- Zeitung, 1896, No. 96.) 


Intestinal ulcerations, occasioned 
by the breaking down of cheesily de- 
generated follicles are of not infre- 
quent occurrence during the pro- 
gress of pulmonary tuberculosis, 
and, as is well known, are found 
most often in the ileum. Thence the 
disease spreads to the colon and even 
to the vermiform appendix. The 
number of the follicles affected var- 
ies in different cases; sometimes the 
gut is fairly sown with them over a 
large extent of its surface, and some- 
times the malady is limited to a 
small region. When the cheesy cen- 
tral mass softens and is extruded a 
fullicular ulcer is formed, whose 
tubercular nature is shown by the 
presence of granulating connective 
tissue containing miliary tubercles 
in its neighborhood. The central ne- 
crosis progresses and the ulcer ex 
tends, while connective tissue, new 
growth and tubercle formation ad 
vances at the margins, and thus the 
follicular lesions soon develop into 
tubercular ulcers. Especially notice- 
able among the symptoms that they 
cause is the obstinate and violent 
diarrhoea, more especially when the 
ulcers are situated in the rectum or 
lower colon. Irritation of the intes- 
tine of any kind almost always 
causes increased frequency of defec- 
ation. 

The thinness of these stools is ac- 
counted for, according to Nothnagel 
(Zur Klinik der. Darmkrankheiten, 
1881), partly by the pathological se- 
cretion from the ulcerated surfaces 
and partly by the lessened power of 
resorption of the diseased intestinal 
wall, in consequence of which the 


feces are less solid than usual. When 
in the course of a consumption there 
appears an obstinate diarrhoea, pec- 
haps mixed with blood and _ accom- 
panied by colicky pains, it is ex- 
tremely probable that intestinal ul- 
ceration is present. If peritonitis 
symptoms appear, then the ulcera- 
tions are approaching the serous 
membranes, or they have already 
perforated the wall of the gut. 

Our attempts to influence the diar- 
rhoea of consumptives by intestinal 
antisepsis have lately been given a 
rational bases by Chaumier, of 
Tours, who has called renewed atten- 
tion to the importance of these ther- 
apeutic measures. Daily experience 
teaches us that astringents, like 
opium and tannin, have no healing 
influence on tubercular intestinal ul- 
cerations. What is required is a re- 
liable intestinal antiseptic that shall 
have at the same time astringent 
properties; thus lessening the evil ef- 
fects of the micro-organisms and 
their products, and making the mu- 
cous membrane a bad culture ground 
for them. The lessening of the secre- 
tion also reduces to a minimum the 
nutrient materials obtainable by the 
microbes. Orphol or Betanaphtol- 
Bismuth is such a drug. It is a light- - 
brown powder, prepared by the 
chemical factory of Von Heyden, at 
Radebeul, and, though composed of 
oxide of bismuth and naphtol, has 
neither the repulsive smell nor the 
burning taste of the latter drug. It 
has an agreeable, faintly aromatic 
taste and smell and contains 20 per 
cent. of betanaphtol and 80 per cent. 
of bismuth oxide. It thus combines 
an active antiseptic with a powerful 
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astringent agent. And since in most 
eases of chronic intestinal catarrh 
abnormal fermentation and decom- 
position plays a great part, the dis- 
infection of the alimentary canal is 
an important therapeutic indication. 
The flatus and distension of the ab- 
domen, the colicky pains, the abnor- 
mal abdominal sensations, all these 
symptoms are due to the activity of 
the micro-organisms in the intestine. 
I had occasion sometime ago to try 
orphol in a series of cases of lung 
disease that suffered from chronic 
intestinal catarrh. The result was 
an entirely good one. The stools be- 
came formed and regular and the 
troublesome symptoms above men- 
tioned disappeared. I select the fol- 
lowing case from the series: 

A phthisical patient, 52 years old, 
had complained for some time of 
flatus, abdominal pains, and persist- 
ent diarrhoea. The number of thin 
stools varied from four to ten daily, 
with occasional attacks of colic. Al- 
though the patient had remained in 
bed for weeks, and had taken opi- 
ates, the troublesome diarrhoeas per- 
sisted. He was emaciated and ane- 
mic, and the meteorism was marked 
though there was no especial sensi- 
tiveness to pressure. The stools were 
almost watery, dirty-brown in color, 
foul of odor, and were plentifully 
mixed with mucous, with occasional 
streaks of blood. I was evidently 
dealing with chronic enteritis and ul- 
ceration of the intestinal mucosa. I 
put him on a bland diet and gave 
him 1.0 gm. (15 grains) of orphol 


after eating, and this was repeated 
every two hours; he took 5 gm. (75 
grains) daily. The result was a favor- 
able one; the borborigmi eructations 
and pain were relieved and three 
days later constipation set in. The 
appetite, formerly very bad, im- 
proved, and the patient began to 
gain in weight. Later his bowels 
moved once a day and the stools 
were of the consistency of thick 
gruel. 

Orphol influences the mucous 
membrane of the digestive tract in 
two ways. In the first place it is a 
disinfectant, hindering the develop- 
ment of the bacteria. It is also an 
astringent to the mucosa, in virtue 
of the bismuth that it contains. It 
is worthy of notice, also, that orphol 
does not, like opium and tannin, in 
any way interfere with the stomach, 
so that even patients suffering with 
dyspepsia bear it very well. To 
Chaumier is due our first knowledge 
of its antiseptic and astringent prop- 
erties (Comp. E. Chaumier, de l’em- 
ploie de ’Orphol dans l’antisepsie in- 
testinale, Tours, 1896); and he ex- 
plained the theory of its parmacody- 
namic action. He showed that Be- 
tanaphtol-Bismuth was decomposed 
in the intestinal canal into naphtol 
and bismuth, the first being antisep- 
tic and the last astringent. A small 
portion of the naphtol is excreted in 
the urine; the rest passes out with 
the feces. 

The new intestinal antiseptic is 
worthy of the attention of the prac- 
titioner. 


SS 
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TWO YEARS’ CLINICAL EXPERIENCE WITH THE GOLD 
SOLUTIONS. 


BY EUSTATHIUS CHANCELLOR, 
M. D., ST. LOUIS, MO. 


These products being the most 
powerful alteratives at command, 
and so little understood from a phys- 
iological standpoint, it may be of 
interest to classify in a brief and 
concise manner some clinical exper- 
iences covering two years of experi- 
mentation. I beg leave to remark 
that I appreciate incredulity. I 
was incredulous myself and no 
doubt because of the great difficulty 
in reaching just such cases as are 
most benefited by arsenauro and 
mercauro. 

Materia medica and therapeutics 
- are well worthy the constant atten- 
tion of medical practitioners, but 
unfortunately do not receive the 
notice they are justly entitled to. 
Time, however, will demonstrate that 
their place in medicine deserves far 
more prominence than that now giv- 
en them. Two years ago we knew 
very little of the physiological effects 
of arsenauro and mercauro, but to- 
day we are in a position to emphati- 
cally say that they are the most pow- 
erful therapeutic agents at command, 
not only for their pronounced power 
to increase the percentage of hemo- 
globin in the blood, but also the num- 
ber of red blood corpuscles. The 
surgeon says he uses no medicine, 
but how quickly he changes his mind 
when he gets a case of that dreaded 
disease, lymphadenoma, or Billroth’s 
disease, when he finds his knife abso- 
lutely useless, and for his patient’s 
sake must resort to treatment by ar- 
senic. Not knowing what prepara- 
tion to choose, naturally he turns to 


one known as well to the laity as to 
himself, that of Fowler’s solution, 
which contains an amount of spir. 
lavender comp., which produces ex- 
crutiating pain when injected into 
the tissues and frequently stomachic 
troubles (when given by the month), 
to such extent that it has to be aban- 
doned temporarily at least. 

If he had looked into and consid- 
ered the probable effect of arsenauro, 
12 times weaker in arsenic than Fow- 
ler’s solution, containing no free (and 
therefore no irritating) arsenious 
acid, yet producing a physiological 
effect sooner than Fowler’s solution 
(arsenauro can be used hypoderni- 
cally as well as by the mouth) how 
much better and sooner would his 
patient be cured. 

Its effect upon the tissues is far 
better, as it contains with it bro- 
mide of gold. 

I herewith enumerate some of the 
special indications for arsenauro. It 
must be remembered that the power 
of arsenauro in its relation to physi- 
ological action and therapy, is no 
different, or very little, when given 
either by the stomach or injected 
under the skin. A quick effect would 
naturally be achived by the hypo- 
dermic medication. This would ap- 
ply to tumors of the cervical region 
(be they tubercular or other infiltra- 
tion of the glands). Such neuroses 
as chorea, epilepsy, neuralgia have 
been marvelously cured by the use 
of arsenauro. Of course when given 
hypodermically the object sought 1s 
not simply to escape gastric irrita- 
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tion, for in many hundred cases not 
a stomachic disturbance has been re- 
ported. It is intended hypodermi- 
cally to produce some local change 
in the nerves of the part which was 
the seat of disorder, as well as to 
bring about some more general 
change in the system. As to, the 
dosage in any case requiring arsen- 
auro or mercauro, the amount to be 
given at a time depends upon the 
physiological tolerance in each indi- 
vidual case. Some persons require 
only six (6) drops three times daily 
by the mouth for three months, 
others taking thirty drops three 


times a day for the same period of 


time, before permanent results are 
produced. 

I wish to emphasize the fact that 
among the cases of disease requiring 
these solutions may be mentioned 
nervous affections, disorders of nu- 
trition, glandular enlargements and 
tumors having the aspect of cancer 
or some form of malignant growth. 
In certain stomachal troubles, such 
as chronic catarrh, atrophy of the 
stomach glands, chronic ulcers and 
ulcers of the duodenum and other 
parts of the intestines, arsenauro 
greatly benefits and frequently cures. 
If the stomach proves iritable (and 
this is rare) and irritability increases 
with the administration of the pro- 
ducts, the subcutaneous injection 
becomes a precious resource, those 
places about the body being se- 
lected where the connective tissue 
is most abundant and loose. From 
five to seven drops can be injected 
three or four times daily for a week, 
and then administered by the mouth 
for tolerance is soon established by 
the hypodermic use. 

The neurotic affections benefited 
are asthma and the spasmodic ele- 
ment in the emphysema, the result 
in many cases being reached only 
by persistent administration. Our 
French colleagues have not been be- 
hind in experimentation with arsen- 
auro in the treatment of bronchitis, 
emphysema and phthisis, both by 
stomachal and subcutaneous injec- 
tion. In ordinary anemia, especially 
chlorosis, arsenauro has demonstrat- 
ed a remarkable curative power and 
especially in that form known as per- 
nicious anemia, which being a symp- 


tom of degenerative changes, oc- 
curs in some important part or or- 
gan, more especially one or more 
concerned with the blood-making 
process. 

The liver, spleen and suprarenal 
bodies and lymphatics coming more 
immediately in relation with the 
semi-lunar ganglion and the solar 
plexus are the organs more immed- 
iately concerned. Not only pernic- 
ious anemia, but morbid states close- 
ly allied have been cured in the hands 
of Stucky, of Louisville; Lydston, of 
Chicago; Dumesnil, of St. Louis; 
Wight, of Brooklyn; Soniat, of New 
Orleans, and Wile, of Connecticut. 
Cases of this kind associated with 
such grave conditions as glandular 
swellings and sarcomata have been 
treated successfully with these prod- 
ucts. The extreme anemia of leu- 
cocythemia and splenic leukemia are 
other indications for their adminis- 
tration. Enlarged glands from ex- 
ternal causes, as the increase in size 
due to malarial toxemia, the enlarged 
spleen and liver are quickly cured by 
arsenauro. It has exceptional pow- 
ers in the treatment of diseases of 
the skin. 

Two bodies cannot occupy the 
same space at the same time. One 
must displace the other of necessity, 
and hence when an impression from 
arsenauro or mercauro begins to de- 
velop, the morbid action must and 
does yield in a corresponding degree. 
This is the principle which underlies 
this treatment in diseases of the 
skin. The dry, scaly eruptions and 
chronic forms of eczema, together 
with the specific lesions of the skin, 
are the forms in which these solu- 
tions are particularly indicated. In 
acne it is well to alternate the prod- 
ucts, giving arsenauro for six weeks, 
resting one week and then giving 
mercauro for six weeks, then leaving 
the patient off of any drug for two 
months. Frequently the acne erup- 
tions will disappear after the dis- 
continuance of the remedies, due to 
the remote effect of the alteratives. 

One of the most obstinate erup- 
tions to cure is lichen rubra (Hebras 
disease). Here it is well to alternate 
with mercauro. 

In psoriasis arsenauro first in- 
creases the redness of the skin and 
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seemingly aggravates the disease, 
but this symptom passes off and the 
patient recovers. 

This is important to remember, as 
otherwise the drug may be stopped 
just at the wrong time. Pemphigus, 
lichen and lepra yield to its influence 
in most instances. 

In diabetes and pruritus vulve it is 
eminently indicated. 

In coryza, chronic nasal catarrh, 
hay fever, results are most gratify- 
ing. 

The use of arsenauro alternating 
with mercauro in all stages of 
phthisis gives the most surprising re- 
sults. 

In gastric cancer and ulcer, arsen- 
auro given in smal doses, say three 
drops in water four times a day, re- 
lieves the pain and checks the vomit- 
ing. Whenever a patient begins 
taking these solutions he should be 
cautioned to watch for any puffiness 
about the eyes, particularly in the 
morning on arising, and for slight 
laxity of the bowels and griping. 
These are signs that the patient has 
reached his physiological tolerance 
and it should be stopped for a day or 
more. The swelling under the eyes 
may spread and amount finally to 
a genera! anasarca and is due toa 
cellulitis at first and afterward to a 
true effusion. 

Rickets in children calls for a die- 
tetic treatment, improvement in food 
and digestion. No part of the body 
fails in force more than the digestive 
apparatus ip the presence of this dis- 
ease, probably because the alkalinity 
of the blood is altered and partly be- 
cause the stomach cannot secrete 
properly former juices from imper- 
fectly supplied glands. No tonic is 
comparable with arsenauro in this 
condition, for really inanitioa is the 
cause of the bone salts starvation. It 
is now an established fact that :r- 
senauro will abort incipient phthisis. 

Numerous clinical statements from 
physicians who are qualified obser- 
vers will attest this fact. It may be 
laid down as a rule that in all cases 
where the nutrition of the patient is 
not beyond repair that these solu- 
tions will produce a result never be- 
fore obtained. In incipient phthisis 
or pulmonary consumption, I mean 
that very early state in which the 


following history is given or a similar 
story is elicited, a patient formerly 
strong and well begins to lose vivae- 


ity, life becomes a burden and exe. 


cise is distasteful. A slight daily 
morning or evening chill and fever 
develop and a physician who is care. 
less treats the case as one of mild 
malarial poisoning. Examination, 
however, will show an area some- 
where in the lung, generally near the 
apex on either one or both sides, 
where slight prolongation of expirs- 
tion, with a harsh inspiratory sound 
is heard and percussion will give 
impaired resonance. In other words, 
the first stage of phthisis is present 
and the physician must resort at 
once to active measures by the use 
of one or the other of these solutions. 
They seem to act by supplying vigor 
to the individual, removing the con- 
ditions necessary to the existence of 
the bacilli. . 

Why such remarkable _ results 
should be obtained from these solu- 
tions is a matter for further investi- 
gation, but it is nevertheless a fact 
that all bacilli in the sputa soon dis- 
appear and the well-being of the pa- 
tient is readily manifest. 

A distinguished physician in the 
South told me, “Why, in three weeks 
I could see the increase of blood in 
my patient from the use of these 
wonderful alteratives.” 

The combinations of bromide of 
gold with bromide of arsenic and 
bromide of mercury in an aqueous 
solution, made by the Charles Roome 
Parmele Company, of New York, are 
certainly elegant preparations. Seem- 
ingly they are expensive, but in 
reality they are not. Most patients 
will take 10 drops three times a day, 
which costs them 6 cents a day, or 
about $2 per month. 

How many physicians or surgeons 
are aware of the fact that 1-20 of a 
grain of bromide of gold is equal in 
effect to 30 grains of bromide of 
potassium or sodium, these gold so- 
lutions containing in each 10 drops 
1-32 of a grain of the bromide of 
each of the metals, gold, arsenic and 
mercury. 

Goubert has brought forward bro- 
mide of gold as a remedy for epilepsy 
and the reports on its efficiency are 
a remarkable testimony to its suc- 
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cess. It is asserted of arsenauro (and 
is true) that it causes no depression, 
put stimulation of the sexual func- 
tions of both sexes. This seemingly 
is due to its powerful red blood pro- 
ducing power in the cerebro-spinal 
system. 

There are two classes of cases 
which are denominated chronic that 
present themselves for treatment to 
the medical practitioner, that is they 
belong to one of two classes. 

Either neurotic, viz., vaso-motor, 
which manifests itself as neuras- 
thenia, chorea, nervous prostration, 
migraine, chlorosis, anemia, melan- 
cholia, hysteria, epilepsy, etce., etc., 
or else they are syphilitic and the 
manifestation may be rheumatism, 
iritis, irido-chorioiditis, periostitis, 
locomotor ataxia, hemiplegia, cir- 
rhosis of the liver, etc., ete. 

If they are neurotic (vaso-motor), 
then arsenauro is indicated. 

lf specific, or there exists a de- 
posit of connective tissues other than 
from traumatic causes, then mer- 
cauro is indicated. 

The lady who presents herself giv- 
ing a history of having had _ the 
grippe and seemingly never having 
recovered, as she has vague pains, is 
troubled with lassitude, insomnia, 
appetite capricious, is subject to 
cold, has cold hands and feet, with 
the blue veins showing prominently 
under the skin, is the type of a vaso- 
motor perturbation. 

The entire nervous system is at 
fault. Let the sceptic put such a 
case on arsenauro and keep her upon 
it for six weeks, examining the blood 
microscopically when beginning the 
medication, and just as fairly exam- 
ine the blood at the end of six weeks. 
The result makes him an enthusiast, 
whereas he did not previously be- 
lieve in any medication. 

Take the case of locomotor ataxia 
and note the wonderful improvement 
in gait and general nutrition. A case 
of peripheral neuritis pronounced in- 
curable by a renowned neurologist 
was absolutely cured by six months’ 
treatment with arsenauro. Shoe- 
maker in the last edition of his Ma- 
teria Medica and Therapeutics, ac- 
cords to these solutions a high place 
as alteratives. and especially men- 
tions their use in chronic eczema. 


_ Potter, also, in his new work on Ma- 


teria Medica and Parmacology 
gives proper mention to these valua- 
ble agents. 

When the progress of syphilitic ul- 
ceration threatens serious impair- 
ment, even destruction of an organ, 
in ulceration of the vocal bands or 
gummata or other forms of specific 
outgrowth impinging on the pedun- 
cles of the cerebellum, or medulla 
oblongata, or the crura cerebri, or in 
other situations, the rapid progress 
of the disease may require the hypo- 
dermic use of it. Being so readily 
soluble physiological effects can be 


‘ looked for quickly. Pathology has 


not discovered the real cause of 
anemia and until it can point its fin- 
ger at the most intricate mechanism 
of hemoglobin, we must remain sat- 
isfied to resort to the remedies which 
experience tells us are of value to 
this class of patients. Many theo- 
ries have been advanced regarding 
the cause of anemia. Practical ex- 
perience does not support the use of 
iron in anemia and chlorosis, but 
rather the contrary. 

With the anemia of rapid child- 
bearing and lactation, iron in the 
form of Blaud’s pill is of undoubted 
value, but at the head of the list of 
therapeutics applied to anemia 
stand the tonic alteratives arsenauro 
and mercauro. It is perfectly true 
that we have almost no knowledge 
of the exact manner in which they 
act in instances where through mor- 
bid functional activity, enlarged 
glands or growths appear. It is 
evident that they must act upon the 
trophic nerves or directly upon the 
nutrition of the affected parts. If 
they are used in large doses they act 
as depressants to the normal nutri- 
tion of the body, producing primar- 
ily a decrease in the vitality of the 
morbid growths so that they melt 
down and disappear. Whether these 
are due to over stimulation or nutri- 
tion, that is, to an excessive trophic 
change or whether they depend upon 
actual lowering of the tone of the 
parts we know not. One thing we 
do know, however, and that is that 
small doses of the alterative drugs 
act as very distinct stimulants to the 
development of normal structures 
and in no instance do ‘we find this 
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more typically represented than the 
effect which they exert upon the 
blood. 

Many years ago Keyes, of New 
York, pointed out the value of cor- 
rosive sublimate in small doses in 
specific and other anemias. Numer- 
ous writers confirm his views. 

Here is a point of practical value, 
viz.: 

In all anemias give mercauro in 
small doses, say six drops in water 
after meals. The marked increase 
of nutrition, in children of syphilitic 
taint by using this product is 
promptly manifest. 

The valuable combination of bro- 
mide of arsenic, bromide of gold and 
bromide of mercury appeals to think- 
ing physicians as the most valuable 
combination to use. 

The bromide of mercury is the 
most acceptable to the stomach of 
all the salts of mercury, but if given 
in excess it is cast off in the urine 
and feces unused and wasted, strain- 
ing the emunctories of the body dur- 
ing its passage through them. 

The oculist must stop a minute 
and think of arsenauro in atrophy of 
the optic nerve. 


The nose specialist must look at 
the formula of mercauro when he has 
a case of hypertrophic rhinitis and 
give it, for it will aid him to prevent 
atrophic rhinitis. 

The aurist meets cases of deafness 
about middle life, progressive in 
course and which are due to adhe- 
sion of the drum membrane to the 
walls of the middle ear, mercauro is 
indicated. 

And here is another secret of the 
action of these agents. Whenever 
we have sclerosis, whether in the 
spine or brain, liver or the eye, nose 
or lungs, these solutions are indicat- 
ed, because they prevent fibrous de- 
generation. 


The laryngologist meets tubercu- 
lar, syphilitic and other forms of 
chronic laryngitis. How magnifi- 
cently mercauro comes in here, and 
how often are we appealed to by pa- 
tients for relief from the hot flashes 
at the menopause, an expression of 
a perturbed sympathetic system 
which arsenauro so antidotes and 
corrects, without producing anemia 


of the cortex of the brain and the 
depression which follows the admin. 
istration of the other bromides. 

All of us meet cases of tubercular 
adenitis in children whose complex- 
ions like wax show the malnutrition 
present in their little bodies. Give 
that child arsenauro and note disap- 
pearance of its glandular troubles, as 
well as its rapid restoration to 
health. 


In a case of specific periostitis, a 
patient took mercauro for three 
weeks and was enabled to resume 
his duties. He had not worked in 
over 12 months previously on ae- 
count of swelling and lack of motion 
in both wrist and knee joints. 

In chronic Bright’s disease, argen- 
auro is of great value and soon de- 
creases the albuminuria. In cases 
where pronounced anemia is present 
coincident with this disease in which 
great arterial pressure exists (and 
iron in any form is absolutely contra- 
indicated, because it raises the blood 
pressure,) actual experience demon- 
strates that arsenauro in these cases 
lowers the blood pressure. In the 
interstitial forms of the disease pref- 
erence should be given to mercauro. 
We must try to arrest the develop- 
ment of the renal lesion and improve 
the general health, treat the symp- 
toms that are not dependent upon 
the nephritis (except indirectly) and 
last treat those signs which are due 
to the nephritis itself. 

_ In diabetes mellitus, arsenauro is a 
sheet anchor and should be given in 
as large doses as the patient can 
bear for along time. Unfortunately 
we do not know the innermost cause 
of diabetes nor the manner in which 
cannot explain the manner in which 
this combination acts. That it does 
act there is no question. 


Evidently the therapy of this pro- 
duct in these cases is due to the fact 
that it is a tonic and nutrient to the 
nervous system. 

In conclusion :et me impress upon 
my colleagues the wide range of use- 
fulness of these tonic alteratives. 
Remember the fact that a cause ex- 
ists which manifests itself by perver- 
sion of function either external or 
internal. 

The cause may be an acute disease. 
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If so these products are contraindi- 
cated. 

“Weave science and practice into 
so close a network that the founda- 
tion of experience may be cemented 
by the mortar of exact knowledge.” 

Abandon the rut of routine pre- 
scription work, and be the student 
still, for the rapid march of progress 


in other fields is not absent in medi- 
cine. 

I feel truly grateful to my col- 
leagues who have contributed to the 
literature upon these very remark- 
able products. 


He who profits by the recorded 
experience of others is the conscien- 
tious practitioner. 
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THE TUBERCULOSIS SCARE. 


Some two years ago the editor of 
this journal, Dr. Frank S. Parsons, in 
a compendious, common-sense publi- 
cation, incontestably demonstrated 
that tuberculosis was _ neither 
infectious nor incurable, as the 
bacteriologists would have us_ be- 
lieve. At the same time Dr. Parsons 
did not deny that the presence of 
large covies of Koch’s bacilli in the 
sputum do convey an important di- 
agnostic and prognostic significance. 

Ii is refreshing and noteworthy to 
observe that at the late meeting of 
the Associatione Medica Lombarda, 
at Turin, the fearless position which 
Dr. Parsons assumed has been de- 
fended and reiterated, viz., that the 
“locus minoris resistensiae,” and not 
the bacillus, should be the objective 
point in medical therapy; the im- 
provement of the patient’s general 
condition, the toning up of the SVs- 
tem by such medicines, environment, 


diet, etc., as would prevent tissue 
degeneration, or restore full fune- 
tional activity in enfeebled organs. 

As the Italian savants put it, “the 
disease caused by the germ is noth- 
ing more than ascrofulosis, the skin, 
the cartilage and the bone disclosing 
it. For example, it may lie hidden in 
the healthy viscus of a person whose 
resisting power is enfeebled by a 
blow. Phthisis, according to the con- 
sensus of opinion of Gatti, is not 
caused by Koch’s bacillus nor is it 
infectious or contagious, but a dis- 
ease dependent on a perversion of 
nutrition and conditions, caused by 
social, economie and hygienic influ- 
ences having their roots in our mo- 
dus vivendi.” 

But we refer the whole valuable 
and timely contribution (Lancet, 
Jan., 97) to our readers for their own 
conclusions. 


Without doubt. tuberculosis is 
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the most widespread disease, in its 
latent and other forms, known to hu- 
manity; and happily it is the one 
most amenable to therapy. 

We have no proof, and never had, 
that it is directly contagious, and un- 
til this is forthcoming let Boards of 


Health and laboratory experiment- 
ers keep their hands off and leave the 
management of this malady to the 
family physician or hospital author- 
ities, whose knowledge and experi- 
ence best qualify them to cope with 
it. T. H. M. 





THE LATEST VIEWS ON PHTHISIS. 


The Associazione Medica Lom- 
barda, as The Lancet from time to 
time has shown, is eminent among 
her Italian sisters for work not more 
independent than sound, and_ the 
“full-dress discussion” the other 
evening, in which her leading mem- 
bers took part, on ‘“Phthisis, its 
Primary and Secondary Causes,” 
was quite equal to her best tradi- 
tions. Fifteen years ago phthisis was 
accepted by most pathologists as co- 
extensive with tuberculosis. It was 
an infective disease determined by 
the action exerted on various organs 
by the bacillus of Koch. The objec- 
tion that it could be infective and at 
the same time hereditary was met by 
the explanation that not phthisis per 
se but the predisposition.to phthisis 
was hereditary. The children of 
phthisieal parents were thus partic; 
ularly vulnerable in presence of the 
bacillus, a neglected “cold” or a 
‘slight intiuenza sufficing to invite the 
infection. The infective power of the 
bacillus was, indeed, the most ‘for- 
_midable factor in the disease. No 
one was. safe. Laboratory research 
showed the diffusion of the bacillus 
to be well-nigh limitless. Not only 
the air, but the food and drink, nay, 
the house furniture, the benches of 
schools, the compartments of rail- 

way carriages, the books of library 
shelves, and banknotes, all were po- 
tential or actual transmitters of the 
dreaded germ. Fifteen per cent. of 
-the living harbored it; in:the dead 
it was found in the ratio of 30 per 
‘cent. Panie at its ubiquity inspired 


\ 


the search for specifics against it. In 
spite, however, of antiseptic solu- 
tions, parasiticidal injections and 
immunising serums innumerable the 
bacillus refused to yield, cropping up 
mercilessly in the sputum, to con- 
firm what used to be ridiculed as an 
Italian superstition—viz., the dan- 
ger of living near, or succeeding to, 
people given to coughing and clear- 
ing the throat. Of late years, how- 
ever, the panic has died down. 
Phthisis is acknowledged to be emi- 
nently curable. Under sound hy- 
giene pulmonary tuberculosis is daily 
being arrested. Surgical interven- 
tion often suffices to cure a periton- 
eal phthisis. The sputum is seen to be 
dangerous only in state of perfect 
desiccation. Even the breath.of the 
phthisical may be respired with im- 
punity. The bacillus of Koch, though 
still a power, is no longer supreme 
according to many pathologists. Ac- 
cording to others there are concom- 
itant bacilli even more dangerous, to 
which that of Koch is simply the 
“crossing-sweeper” facilitating their 
entrance. Thus, these observers ex- 
plain the fact that in all the more 
pronounced cases of phthisis there 
are found other bacilli; while those 
cases in which the bacillus of Koch 
is alone detected are generally: mild 
and run an easily tractable course. 
The hectie fever, symptomatic of the 
graver forms of phthisis, is account- 
ed for by these concomitant bacilli 
only. Yet another group of patholog- 


ical assailants the bacillus of Koch 


has-to confront. These would assign 
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it a simply accidental role—appear- 
ing in local manifestations merely, 
manifestations well defined and emi- 
nently curable. The disease caused 
by it is nothing more than a scrofu- 
losis, in which the glands, the skin, 
the cartilages and the bones disclose 
its invasion, with a reaction for the 
most part favorable. The bacillus, 
for example, may lie hidden in some 
viscus of a healthy subject whose re- 
sisting power by a blow or a wound 
is temporarily impaired, but which 
soon rights itself, to the expulsion of 
the intruder. Phthisis according to 
the consensus of debaters led by Dr. 
Gatti at the Associazione Medica 
Lombarda, being not due to the bac- 
illus of Koch, being neither infective 
nor contagious, resolves itself into 
what it appeared to be to the former 
generation—a. disease of nutrition, a 
perversion of hygienic conditions due 
to causes economic, social and others 
having their roots in our modus 
vivendi. The primary, the essential 
factor in the evolution of the phthis- 
ical state is degeneration, organic de- 
cay, while the intervention of the 
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bacillus of Koch represents only “un 
accidente terminale,” a modification 
of a process already determined. In 
certain subjects, honeycombed by in- 
sufficient alimentation, tuberculosis. 
is but an anticipation of the decom. 
position ensuing after interment. As, 
indeed, Virchow and Hansemann 
have shown, there are phthisical pa- 
tients in whom the bacillus of Koch 
is “conspicuous by its absence,’ 
while there are maladies—diabetes, 
for example—in which tuberculosis 
is a complication almost invariably 
present. We return, then, to the 
pathology, the prophylaxis, and the 
therapeutics of our fathers—such, at 
least, is the outcome of the memor- 
able discussion by the Milanese 
pathologists and consultants the 
other evening—and relegate to the 
tirst line among the causes and the 
cure of phthisis those factors and 
agents which have been temporarily 
pushed back into the second—fac- 
tors represented by a violated hy- 
giene, and agents rec: uited from the 
resources by which that hygiene is 
vindicated ‘and restored. , 

_ London Lancet. 





The President of the United 
States, Mr. Grover Cleveland, deliv- 
ered the address of the evening at 
festivities attending the late cele- 
bration of the semi-centennial of the 
New York Academy of Medicine. 

It is needless to say that the pres- 
ence of so distinguished a dignitary 
made quite a stir in the profession in 
New York, who turned out in consid- 
erable numbers to hear him. For 
various reasons, however, it appears 
that the attendance was not worthy 
of the occasion and the enthusiasm 
was only half-hearted and artificial. 
Just now the chairman of the Com- 
mittee on Reception, Dr. William T. 





OUR PRESIDENT AND THE NEW YORK ACADEMY OF MEDI- 
CINE. 










Polk, because of his attitude in the 
late rush for hospital spoils in New 
York, is not in the best odor with 
the profession, who besides “have 
an ax to grind” with the President 
for his indifference to their appeals: 
for justice, when Dr. Kirshner was: 
outrageously dismissed from the 
medical staff of the navy. 

But what we are concerned with 
chiefly is the President’s speech, as 
it applies to vital issues of our time. 

He first advises doctors to go into 
politics more and fight for their 
rights in legislative chambers. Very 
excellent advise from a theoretical 
standpoint, but quite impracticable 
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and imprudent, except for those who 
jntend politics as a career. Had he 
added “professional” politics we 
would agree with him that the place 
to adjust medical difficulties and 
formulate schemes of sanitation, etc., 
is in medical politics in our county, 
State and national associations. 

A touching allusion was made to 
the country doctor of the past; his 
versatility, humanity and integrity. 

Reference was made to the enor- 
mous strides of modern science and 


the importance of the physician more 
actively participating in the affairs 
of citizenship; but the President 
seems to forget that the craft—the 
Bar—of which he is a member, has 
the medical profession by the throat 
and deny us even our equal rights as 
citizens when an opportunity offers; 
as, for instance, in New York, where 
a prize fighter or a gin-slinger may 
become the president of the Board 
of Health, but the law vigorously 
excludes physicians. 
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A TEXT BOOK OF SPECIAL 
PATHOLOGICAL ANATOMY. 
By Ernest Ziegler, Professor of 
Pathology in the University of 
Freiburg. Translated and edited 
from the eighth German edition 
by Donald McAllister, M.A., M.D., 
Lecturer of Physic and Tutor of 
St. John’s College, Cambridge, and 
Henry W. Cattell, M. A., M. D., 
Demonstrator of Morbid Anatomy 
in the University of Pennsylvania. 
Sections I-VIII. New York. The 
Macmillan Company. 


A work which since the year 1884 
has had five successive editions in 
Germany, the land of pathologies 
and pathological work, is likely on 
the face of it to be of exceptional 
value. mat 

The volume before us forms but 
half the text book, parts I to VIII. 
The remainder in a similar form 
will shortly appear. There will then 
probably not be a more satisfactory 
work in the English language on 
this subject than Ziegler’s last edi- 
tion of general and special pathol- 
ogy. From one of the greatest 
faults common to German writers, 
involved sentences, he is singularly 
free. 

No American could, I think, more 
clearly state the various points 
made. Perhaps much of this is due 
to the translators, who have given 
us a book of good, clear, grammati- 
eal English. 

As a rule no one sits down to a 
test book as one starts a novel—with 


the intention of going straight. 


through. It is used mainly as a ref- 
erence book, and for this purpose 
the index cannot be too complete 


— Book Reviews. 
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and the facilities for finding the 
topic in the page too good. I have 
text books in my library of which 
sometimes I must read over an en- 
tire page before I can find the word 
to which the index referred, and that 
in spite of the fact that this word 
is the subject of a new topic or par- 
agraph and the key word of the 
whole affair. 

In Ziegler each topic is separately 
paragraphed and the subject set in 
heavy-faced type, as are also what 
might be called the subsidiary sub- 
jects, the whole making a page in 
which at a glance one’s eye will be 
arrested by the word for which one 
is looking. 

In a subject about which there is 


so much difference of opinion as to 
“the causes and meaning of various 
‘ phenomena observed, dogmatism is 


usually unpleasant reading, _ satis- 
factory only to the man who gets all 
his knowledge out of one book. Some 
pathologies are simply filled with 
one man’s ipse dixit, and are for that 
reason misleading to students and 
offensive to more advanced scholars. 
In Ziegler, though now a world-wide 
authority, the first person singular 
is conspicuous by the modesty and 
infrequency of its appearance. 

So many new cuts have been add- 
ed and so greatly has the subject 
matter been altered by reason of the 
advancement in pathological and 
bacteriological knowledge since 1884 
that for all practical purposes this 
translation of the eighth German 
edition is an entirely new book. It 
would be impossible to suggest any 
improvement to the typography, pa- 
per and general make-up of _ this 
work. E. B.S. 
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THE PRACTICAL VALUE OF THE ROENTGEN RAY IN THE ROU- 
TINE WORK OF SURG CAL OFFICE PRACTICE. 


BY M. H. RICHARDSON, M. D. 


The object of the present com- 
munication is to illustrate the use- 
fulness of the Roentgen ray, in the 
daily office work of the busy prac- 
titioner. The results which I have 
obtained in X-ray photography, 
are not, of course, to be com- 
pared with those from elaborately 
and expensively equipped labora- 
tories and hospitals, for they were 
all taken in connection with my rou- 
tine office practice. 


- They have been selected from a 
large number to show the value of 
skiagraphy in the everyday work of 
one who knows nothing about pho- 
tography, nothing about electricity 
and but little about physics; who, in 
short, knows just enough of the prin- 
ciples involved to enable him to place 
the patient, the tube and the plate 
in a proper position and to turn on 
the current. 

A further object of this paper is 
to show, if possible, that no surgical 
consulting room is fully equipped 
without an apparatus for X-ray in- 
vestigation. Doubtless the applica- 
tion of this device to medical diagno- 
sis is quite as important as to surgi- 
cal. but this question I leave to oth- 
ers more competent to iudge. 

In the course of the past three 
months I have been able not only 
to make accurate diagnosis in many 


cases in which accuracy was impos 
sible without the X-ray, but also te 
avoid serious mistakes in the inves- 
tigation of fractures and disloca- 
tions. I have been able to watch 
the growth of an osteosarcoma un- 
til, from having invaded half the 


radius, it had destroyed the whole; 
to ascertain the situation and extent 
of patellar and other fractures when 
such knowledge was of great value, 
and could have been acquired in no 


other way. In other instances 1 
have been surprised to see the ex- 
cessive malposition of fragments 
which by former methods of examin- 
ation seemed to be in usually good 
approximation. It has been possi- 
ble also to detect foreign bodies in 
the trunk and in the extremities with 
a certainty which seemed extraor- 
dinary. Results thus obtained in 
every day work by one so ignorant of 
the subject led to the belief already 
expressed that the X-ray apparatus 
is indispensable to the consulting 
room; that it is as essential to the 
surgeon as the mirror to the laryn- 
gologist, or the stethoscope to the 
general practitioner. 

The cumbersome and expensive 
apparatus of the laboratory, of the 
hospital or of the expert, seems un- 
necessary in connection with every- 
day skiagraphy—as unnecessary as & 
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knowledge of cathodes and annodes, 
of poles and coils. The technique of 
skiagraphy, like that of the tele- 
phone and phonograph, should be of 
the simplest kind, and should require 
only the most elementary knowledge. 
Not that a knowledge of, and taste 
for, electricity and physics is use- 
less, but for the general application 
of skiagraphy such knowledge and 
aptitude is not necessary. 

The essentials, therefore, of an 
X-ray aparatus for general office 
work, both in fluoroscopy and in 
photography are (1) simplicity and 
(2) ease and rapidity of application. 
It is extremely desirable that the 
apparatus, of whatever form, should 
be connected with the street elec- 
trical mains. That form of Crookes’ 
tube is of the greatest value which 
is not easily disarranged or broken, 
and which can be easily adjusted in 
different positions. The sole efforts 
of the surgeon should be directed 
to the adjustment of the patient and 
the tube, and to the use of the fluoro- 
scope, and of the photographic plate. 
Impairment or complete arrest of 
even the simplest and best machin- 
ery must of necessity take place 
from the very nature of the process 
accidents, which cannot be prevent- 
ed, even by those who are most fa- 
miliar with electrical machinery. It 
is essential, therefore, that the ap- 
paratus should be supplied by re- 
sponsible firms who are prepared 
when summoned to respond at once 
by sending expert repairers. In 
this respect the X-ray apparatus 
should be on the same footing as 
the telephone, the phonograph and 
the typewriter. Upon this point 
considerable stress should be laid, 
for the breaking down of an appara- 
tus in the middle of an office hour, 
when, perhaps, appointments have 
been made for its use, may subject 
both surgeon and patient to incon- 
venience and annoyance. 

The method should be capable of 
rapid application. Many machines 
require so much time for their ad- 


justment that they cannot be recom-. 


mended, even if their results are 
superior to those of a method more 
speedily applied. 

In many cases, particularly in ex- 
aminations of the hand or the foot, 


a minute, or even less, is sufficient 
to give all the necessary informa. 
tion; in others, especially in exam. 
ination of the thick parts, the shoul- 
der, the knee, the trunk, for exam. 
ple, a longer time is necessary. In 
ordinary cases of fracture, disloca- 
tion or presence of a foreign body, 
the use of the fluoroscope requires 
not over five or ten minutes—a per- 
iod of time which would be a short 
one for making a careful diagnosis in 
obscure cases under former methods 
of observation. I have used the 
Carbutt plate of various sizes. Af- 
ter an exposure of from 30 seconds 
to 15 minutes, the plates are labeled, 
put one side and sent when conven- 
ient to the developer. 

The value of the X-ray in office 
work is conspicuous in the detec- 
tion of fractures and dislocations of 
the bones; in the demonstration of 
integrity whenever suspected frac- 
tures.and dislocations of the bones; 
in the demonstration of integrity 
whenever suspected fractures and 
dislocations do not exist; in the de- 
tection and localization of for- 
eign bodies, in the diagnosis of 
growths composed wholly or in part 
of bone. It has, of course, other 
and less important uses. Unless the 
surgeon has the apparatus at his el- 
bow this information can be  ob- 
tained only by sending the patient to 
a hospital or to an expert; even then 
the surgeon must depend upon an 
oral or a written opinion, or upon a 
photograph, unless he goes himself 
with the patient—reasons which 
themselves justify the assertion that 
every surgeon should do his own 
skiagraphy. In recent fractures, 
chiefly of the upper extremities, the 
clavicle and the ribs, the exact posi- 
tion of the fragments, before and 
after reduction, can be made out. 
With the aid of an assistant a faulty 
adjustment may be rectified at once. 
Displacement of the fragments may 
be discovered long before the time 
for reapplication of the splints. In 
those fractures of the lower extremi- 
ties which present themselves at the 
office, the same information may be 
obtained. Indeed, an early fluoro- 
scope examination of every fracture 
may soon be required of every sur- 
geon for the protection of the patient 
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and an early photograph for the pro- 
tection of the surgeon. 

In old fractures the information to 
be gained by the method under con- 
sideration is often valuable, for only 
in this way can we determine the po- 
sition of fragments, the point of im 
pingement and the cause of im- 
paired functions. Here, as in most 
X-ray work, the fluoroscope gives 
vastly more important information 
than the photograph, because one 
sees in succession the parts from 
every point of view. 

Dislocation of the extremities, old 
and new, can never be overlooked in 
fluoroscopy. The slightest variation 
from the’ normal is immediately vis- 
ible in an extremity, below the shoul- 
der or the hip. Even in the shoulder 
an obscure dislocation can generally 
be detected, unless the parts over- 
lying the bone are unusually thick. 
The occasional failure to detect a 
dislocation of the elbow—a mistake 
with which the most experienced are 
sometimes confounded—is impossi- 
ble if the surgeon, as a: matter of 
routine, examines with the fluoro- 
scope. I have overlooked a_back- 
ward dislocation of both bones of 
the forearm during twenty weeks’ 
constant observation—an _ error in 
which my colleague shared. This fact 
alone justifies the proposition upon 
which this communication is based 
—that the new method of observa- 
tion is one of the essentials of every- 
day examination. In another in- 
stance, that of a man of 60, the physi- 
cian in attendance was sure that 
there was an unreduced dislocation 
of the humerus. In spite of careful 
and repeated examinations by the 
usual methods, I was not absolutely 
convinced that the head of the bone 
was in its proper place until I ex- 
amined the shoulder carefully with 
the fluoroscope from several points 
of view. 

In ununited fractures, especially 
of the humerus and of the forearm, 
the situation of the bone can be de- 
tected with great ease. In one in- 
stance the physician blamed himself 
and the patient the physician for a 
non-union of the humerus, when a 
careful examination with the fluoro- 
scope showed that the bones were in 
perfect apposition. What prevented 


the union of the humerus it was im- 
possible, of course, to say; it was 
nevertheless a great satisfaction to 
know that the non-union did not de- 
pend upon any faulty position of the 
fragments. 

In the detection of foreign bodies 
the apparatus is, of course, indis- 
pensable. Two or more points of view 
are essential to determine by trian- 
gulation the exact position of the 
body. The demands from this source 
are, however, infrequent. As in other 
X-ray examinations, the fluoroscope 
possesses far greater value than the 
skiagram. Other not infrequent uses 
for the X-ray in general surgical 
practice are the demonstrations of 
bone diseases—exostoses, tumors, 
loss of substance, irregularities in 
contour and variations in size. In 
some instances, notably of osteosar- 
coma, it is possible to detect the 
growth in its early stages, as soon 
as the density and contour of the 
bone is affected. Such a growth may 
be watched from week to week; the 
bone may be seen gradually to melt 
away before the invading neoplasm. 
In tumors of undoubted bony origin 
deductions based upon density may 
easily be made. Exostoses, especially 
of the extremities, often present pic- 
tures of the greatest detail and accu- 
racy. Irregularities in outline from 
erosions, necroses, bony deposits, in 
fact, all forms of bone disease at- 
tended by change in form, widen 
still further the scope of skiagraphy. 
It must be borne in mind that all the 
investigations detailed in the forego- 
ing paragraphs may be made in the 
course of the ordinary surgical ex- 
amination. 

The following cases have been se- 
lected from a large number to illus- 
trate the foregoing remarks: 

Case 1—July 14, 1896: Mrs. A., 
aged 32, sustained a fracture July 
1, of both bones of the forearm. The 
fracture had been reduced imme- 
diately by a surgeon of great experi- , 
ence. By ordinary methods of exam- 
ination the arm seemed in perfect 
condition; in fact, a more perfect ap- 
proximation of fragments could 
hardly be imagined. <A skiagram 
showed -the radius in good position. 
the ulna with a marked displace- 
ment of the lower fragment. The 
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patient made an excellent recovery, 
however, without perceptible de- 
formity or loss of function. 

Case I]—October 5, 1896: Mrs. 
B. aged 32, fractured both bones 
of the left forearm, June 26, 
‘by being thrown from a_bicy- 
cle. The arm was placed in a 
metal splint half an hour after- 
ward by a physician. On October 5 
I found a fracture of both bones of 
the forearm, with considerable de- 
formity and serious loss of function, 
both as to‘rotation and flexion of the 
hand. The skiagram shows the posi- 
tion of the bones and the amount of 
deformity. The fluoroscope gave me 
a most perfect idea of the extent and 
nature of the displacement. In spite 
of the displacement, massage by Dr. 
Graham has considerably improved 
the arm. 

Case I1]—October 10, 1896: Miss 
G., aged 27, fell, January 10, 1896, in 
the street and fractured the right 
patella. She was kept in bed, with 
the usual treatment of such injuries, 
for three months. A second fall re- 
sulted in a refracture, with excessive 
separation of the fragments of the 
patella. The fluoroscope showed 
that the lower fragment was directly 
over the articulation between the 
tibia and the femur; that the upper 
fragment was some four inches 
higher; that there was a third small 
fragment loosely - attached to the 
lower one, and_ slightly separated 
from it. This fragment was shown to 
be also partly divided; it could not be 
detected by digital examination. The 
seat of injury was exposed on 
October 138, 1896, and, after much 
difficulty, by cutting the tendon of 
the quadriceps above and below the 
patella, the parts were brought into 
position. The small fragment inter- 
fered so much with approximation 
. that it was entirely removed. The 
patient has made a good recovery. 

Case IV—October 13, 1896: Mr. 
C., aged 62, had been troubled for 
six years with a painful thickening 
of the terminal phalanges of the 
great toe of the right foot. Digital 
examination seemed to indicate a 
thickening of the bony parts of this 
toe. A skiagram showed most beau- 
tifully all the bones of the foot, but 
nothing could be seen indicating dis- 
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ease of the bone. The demonstration 
was very satisfactory and solved the 
question of operative interference. 

Case V—October 16, 1896: G. B.,a 
boy of 12, had been injured in the 
left hand, two weeks before, by a 
bullet from an air-gun. It was not 
supposed possible by the attending 
physician that the bullet had pene- 
trated the palm. The _ fluoroscope 
showed plainly a small metallic ob- 
ject over the distal extremity of the 
middle metacarpal bone. A side view 
showed the depth of this bullet in 
the palm. Under cocain the bullet 
was removed. 

Case VI—October 17, 1896: Gen- 
eral W., aged 59. This gentleman 
had had for five months a painful 
swelling in the right wrist. By 
means of the fluoroscope the ulna 
was seen to be intact, the radius to 
terminate abruptly in the faint 
shadow of the carpal tumor. A thin 
shell of the radius could be seen re- 
maining. The diagnosis of osteosar- 
coma of the radius, made from the 
history of the case and from the in- 
spection and digital examination, 
was practically proved by the fluoro- 
scope and by the skiagram. A pre- 
vious consultant had assured this 
patient that the tumor was an aneur- 
ism of the radial artery. In a second 
skiagram, taken a month later, the . 
shell of bone had entirely disap- 
peared, a fact that demonstrated the 
bony origin of the tumor and the 
rapidity of its extension. The arm 
was amputated and the disease 
proved to be an osteosarcoma of the 
radius. In a precisely similar case ° 
Mr. F., aged 73, a tumor of the left 
wrist was diagnosticated beyond a 
doubt by the Roentgen-ray. In this 
ease, skiagraphed by an expert, the 
bony structure of the tumor could 
easily be seen. The arm was am- 
putated after the incision of the 
tumor and the microscopic demon- 
stration of its nature. 

Case VII—October 17, 1896: Mr. 
P., aged 27, presented himself with 
a fracture of the patella of three 
months’ standing. The fluoroscope 
and skiagram showed a ligamentous 
union of a fracture in the lower and 
middle thirds of the patella. It was 
proposed: to allow the man to go 
about his business. The fragile 
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union, clearly demonstrated by the 
X-ray, alone justifies the opinion 
that he ought not to use the limb 
freely till the expiration of six 
months. 

Case VIII—October 19, 1896: Mr. 
J. M., aged 60, had received from a 
fall a compound fracture of the left 
leg. The bones of the tibia and fib- 
ula had been extensively commin- 
uted, with laceration of the skin. He 
was under my care at the Massa- 
chusetts General Hospital, where he 
remained some three months. On his 
discharge from the hospital the leg 
was perfectly straight; there was no 
impairment of the function of the 


ankle and the union was unusually 
firm; yet a rather poor photograph 
clearly shows the extraordinary posi- 
tion into which the bones had been 
adjusted. 

Case IX—L. S., a girl of 13, had 
suffered for nine months with a large 
painful tumor of the left thigh. After 
amputation at the hip joint an X-ray 
photograph was taken of the tumor. 
The relation of the tumor to the fe- 
mur, and the involvement of the 
bone were more clearly shown than 
was possible in any other way. The 
growth was an_ endothelioma 
(Wright). The patient made a good 
recovery.—Med. News. 
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SOME POINTS IN THE TREAT- 
MENT OF PNEUMONIA. 


By Tom W. Robbins, M.R.C.S. Eng., 
L.R.C.P.Lond., ete. 


The Medical Times and Hospital 
Gazette, in its issue of September 
5, contained, under the above head- 
ing, a sensible and valuable article. 
Such an article is extremely useful 
to the busy practitioner, contain- 
ing, as it did, concise and definite 
information on the nursing, treat- 
ment by drugs and general manage- 
ment of the patient suffering from 
pneumonia. But to myself, and 


probably to other medical men, there 
will be apparent an omission in the 
armament of Dr. French in dealing 


with this disease. I refer to the ex- 
ternal application of cold, whether 
this be applied by means of ice, snow 
or cold water. This valuable weapon 
(I had almost said specific, for so I 
hold it to be if applied in the early 
stages) is passed over with just a 
cursory mention of cold baths as not 
being applicable in private practice. 
For some years I practiced in Can- 
ada, where pneumonia is met -with 
in greater proportion to amount of 
population than it is in England. 
In fact, the dryer the climate, the 
more prone the lungs seem to active 
inflammation, and the percentage of 
deaths among men working in some 
of the dry, mountainous regions of 
the Western States is very great 
from this disease. Perhaps it would 
be as well to remember this when 
maligning the English climate for 
the prevalence of rheumatism and 
bronchial troubles. | While practic- 
ing in Canada I commenced to treat 
my cases by cold applications, and 
have never regretted doing so. The 
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treatment gives every satisfaction; 
it reduces the temperature, eases 
the pain, relieves the cough, stops 
the expectoration of blood, shortens 
the duration of the attack, and 
causes convalescence to be less pro- 
longed. To take these points in 
detail: Reduction of temperature— 
the application of cold invariably 
succeeds in effectirg this, at what- 
ever stage of the disease it may be 
applied. But the lasting result 
varies with the stage in which the 
cold is applied. If this be very 
early in the attack, befor: there is 
much exudation, the temperature 
comes down to normal point and 
stays there. But it is seldom such 
a result can be obtained, for the rea- 
son that one does not see the case 
early enough. The usual time to 
see the case and apply the treat- 
ment is the second day, when the 
pathological changes in the circula- 
tion through the lung tissue have 
gone too far to hope for such a 
prompt issue. Applied at this time 
the cold reduces the temperature 
probably from 103 degrees to below 
100 degrees. After some _ hours 
heat again increases, but the tem- 
perature seldom reaches a point 
equal to its first height. While the 
temperature is falling the pain de- 
creases, and the other symptoms are 
all alleviated, the effect on the 
cough and expectoiation of blood be- 
ing very marked. I have seen the 
latter stop almost instantly’ in a 
well-marked case of three or four 
days’ duration. The average length 
of an attack of pneumonia treated 
by this system is about four days. 
The earlier the cold is applied the 
better will be the results. If treat- 
ment is started immediately dull- 
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ness of lung and tubular breathing 
are distinguished there is a_ fair 
chance of convalescence being estab- 
lished in twenty-four hours, and one 
thorough application until the tem- 
perature comes down to about 99 
degrees will be all that is necessary. 
This will probably be effected in 
about four hours, But if the disease 
has a day. or two’s start in the race 
the temperature will rise again, and 
necessitate a second application, and 
so on. If at any time the cold 
should be continued too long and 
produce symptoms of collapse, bran- 
dy must be given and warmth 
applied to the body. This need 
never occur if care be taken to cease 
applying whenever shivering occurs 
or the patient even feels cold. The 
patient, almost without exception, 
finds the application pleasant, and 
even children bear it well. Those 
who have tried both greatly prefer 
the cold applications to the old hot 
poultices. During the four or five 
days, which is the average length 
of the attack under these circum- 
stances, the patient will be far more 
comfortable and less seriously _ ill 
than he otherwise would be, and 
the escape from the heavy poultice 
with its frequent and constant 
change, and its sensation of weight 
and retained heat, is no light relief 
to the sufferer. That the cold ap- 
plication is actually pleasant to the 
patient comes as a surprise generally 
to the sufferer and attendants. Of 
the three—ice, snow and cold water 
—the former two are more efficient, 
and I have always applied them 
wrapped in a dry towel and covered 
with a dry flannel, changing the 
towel and flannel when they become 
warm and wet, and renewing the ice 
or snow as needed. The frequency 
of renewal depends upon the tem- 
perature, and will be needed less 
often as this falls. I have preferred 
this mode to the ice bag, thinking 
that perhaps evaporation plays some 
part in the curative process. If neith- 
er ice nor snow is procurable, the 
coldest water can be applied wrung 
out on a towel, and renewed when 
becoming warm. It seems to be 
sufficient to reduce the temperature 
below 100 degrees, as, after this has 
been effected, the patient complains 


of feeling the applications to be cold, 
and if carried farther shivering sets 
in. As regards the actual spot on 
which to apply the remedy, I en- 
deavor as much as possible that this 
should be over the area of mischief, 
avoiding the pre-cordial region, but 


_I am inclined to think that this is 


immaterial, and that the application 
to any part of the chest wall would 
be equally efficacious. The size of 
the cloth when folded should be in 
relation to the girth, etc., of the pa- 
tient. The most probable explana- 
tion of the action of this remedy is 
that it acts as a powerful reflex, 
stimulating the lung blood vessels to 
contract, which would account for 
the much quicker and more perma- 
nent effect it has before exudation 
has commenced or proceeded far, and 
only stasis and congestion have to 
be reckoned with. 
—Medical Times and Hospital Gazette. 





THE EFFECTS OF INFLUENZA 
'ON THE HEART. 


Batz has published an instructive 
work on this subject (These de Bor- 
deaux, 1896), in which he describes 
the cardiac complications of in- 
fluenza and cardiac influence, there 
being a distinction between the two. 
Under the first heading are included 
pericarditis, endocarditis and myo- 
carditis; while the second, a term 
due to Huchard, includes a much 
more complicated series of altera- 
tions in the heart’s action through 
its nervous apparatus. The cardiac 
rhythm is more or less altered, there 
being acceleration of the beats, 
equalization of both pauses, and 
both sounds come to resemble eaeh 
other, a condition to which the term 
“embryocardia” has been given. In- 
fluenza would seem to be the disease 
in which this is most frequently met 
with, and its prognosis is very grave. 
The pulse very often becomes irregu- 
lar in every way; it is frequently 
intermittent. There may be an ex- 
treme degree of bradycardia, the 
pulsations having been found as low 
as 15 or 16 to the minute. On the 
other hand a high degree of tachy- 
cardia has been noted by several ob- 
servers. Extreme cardiac weak- 
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ness, followed by syncope, is another 
frequent complication, but the au- 
thor more particularly draws atten- 
tion to influenzal angina, which 
bears a marked resemblance to an- 
gina pectoris, with which, indeed, it 
is probably identical, being produc- 
ed under the same conditions and 
. accompanied by the same symptoms. 
' There may be the same pain pre- 


ceded by a kind of aura and a feel- 
ing of constriction of the chest. The 
duration of these sensations is vari- 
able, for the most part lasting some 
time. The author thinks that the 
variability of these cardiac  affec- 
tions depends on whether the vagi, 
the sympathetic, or intracardiac 
fianglia are affected, or they may 
even depend on a bulbar origin. 
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SURGICAL IODOFORMISM. 

Tussau, in the Dublin Medical 
Journal, describes a pathological 
state which he names “surgical iodo- 
formism,” as distinguished from 
iodism. It occurs in some patients 
who have had their wounds treated 
by iodoform, and usually runs the 
following course: After a longer or 
shorter period of complete tolera- 
tion the wound, while secreting no 
pus, is surrounded by an inflamma- 
tory area with development at its 
circumference of inflammatory vesi- 
cles (iodoformic herpes). Petechiae 
appear near the wound or at a dis- 
tance in patches or groups. The 
wound stagnates and inflames, but 
does not heal. A generalized pru- 
ritus along the collateral nerves of 
the fingers follows (iodoformic zos- 
ter), later blebs and diffuse phlycte- 
nulae. Areolar or pseudoerysipe- 
latous lymphangitis appears in the 
affected limb. If the use of iodo- 
form is persisted in the lymphangitis 
progresses, the tongue becomes coat- 
ed and the patient is agitated and 
sleepless. A phlegmonous  condi- 
tion with general symptoms devel- 
ops, and necrosis may threaten the 
patient with loss of limb or life. The 
sy mptoms in question seem to occur 
only in presence of a wound dressed 
with iodoform, and application of 
this substance to mucous membranes 
—for example, erosions of the cer- 
vix uteri or urethra—do not produce 
them. The surgical dressing of 
burns with iodoform is, however, 
very dangerous. The pathogeny of 
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this group of symptoms is due to 2 
localized or generalized reflex poly- 
neuro-dermatis dependent on local- 
ized or generalized reflex polyneu- 
ritis. JIodoformism is not simply 
iodoformic herpes; this is only a first 
stage of its manifestation. 





INTUSSUSCEPTION. 


Rydygier (The Clinical Journal) 
has been able to add 84 new cases 
to the 66 collected by Braun. Oper- 
ative interference is as important 
in intussusception as in strangulated 
hernia. Rydygier always makes two 
attempts at reduction by the injec- 
tion of water, and, this failing, pro- 
ceeds to operation. The formation 
of an artificial anus is only to. be 
recommended in case of threatening 
collapse, for only two cases have 
recovered after such treatment. 
Entero-anastomosis is also to be ex- 


: cluded, for it leaves the disease un- 


attacked. Disinvagination gives.the 
best results, but, this failing,. the 
Jessett-Barker method of resection 
is probably the best. The advan- 
tages of this method of _resec- 
tion are: (1) A small amount 
of intestine only is_ sacrificed, 
(2) the tying off of the megen- 
tery is accomplished in one stroke, 
(3) the suture is applied in the short- 
est possible time. In cases of acute 
intussusception the author arrives 
at the following conclusions: . (1) 
Operation must be done as soon as 
possible after the failure of careful 
bloodless methods, (2) after larapo- 
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tomy, disinvagination is the method 
of election, (3) where disinvagination 
cannot be accomplished resection is 
to be performed, (4) the entire mass 
is to be resected when the invaginat- 
ing sheath shows marked changes 
or where perforation is feared, (5) 
the formation of an artificial anus 
and entero-anastomosis are only jus- 
tifiable when there is imminent dan- 
ger of collapse. Chronic intussus- 
ception should be treated on similar 
lines, and temporizing without good 
reason is bad practice, as acute 
changes may develop. 





ACUTE INTESTINAL OBSTRUC- 
TION. 

On December 11, 1896, Dr. MeAr- 
dle read a paper with this title be- 
fore the Royal Academy of Ireland. 
The cases quoted were 41 in number, 
of which seven were fatal, and in- 
cluded instances of obstruction by 
bands, intussusception, volvulus, 
acute enteritis, perforative periton- 
itis and appendicular disease. Mc- 
Ardle pointed out that the delay oc- 
casioned by trying medicine and ene- 
mata often placed the patient be- 
yond the reach of surgery. Pro- 
longed medical treatment was not 
justifiable, because, as noted by 
Treves, of 1000 deaths from intes- 
tinal obstruction only 60 were from 
causes removable by medical means. 
The chances are all in favor of the 
obstruction being of such a nature 
that surgical interference can alone 
avail. It is therefore to be regretted 
that some modern writers advocate 
persistent efforts with enemata, 
even after dangerous symptoms had 
shown themselves. McArdle did not 
advocate indiscriminate laparotomy, 
but after calling attention to many 
cases of acute intestinal obstruction 
in his hospital and private practice, 
in which death occurred before he 
had an opportunity of operating on 
the cases, he held that, with the 
present safe methods of dealing with 
abdominal wounds and the rapidity 
with which Paul’s tube, Murphy’s 
button and such appliances enable 
us to deal with lesions of the bowel, 
the intestines should be exposed 
much earlier and with greater fre- 
quency. 


NEW METHOD OF FASTENING 
THE ROUND LIGAMENT IN 
ALEXANDER’S OPERATION, 
WITH LITTLE DISTURBANCE 


OF ITS ANATOMICAL RELA- 
TION. 


Dr. J. Frank, Chicago, described 
his method as follows (Fassett’s Bur. 
Med. Press report of Miss. Val. Med. 
Asso., Sept., 1896): 

An incision an inch long is made 
midway between the anterior spine 
of the illum, and the spine of the 
pubes, a trifle above Poupart’s liga- 
ment. The transversalis muscle is 
pushed back, and the ligament lifted 
out with a blunt hook, such as I here 
show you. Draw it out until the 
uterus is in the correct position. No 
great difference is experienced if the 
peritoneal cavity should be opened. 
Usually three sutures are required to 
close the wound, the first one being 
taken as low as possible through 
one flap of the peritoneum, then 
through the round ligament itseif; 
instead of drawing the ligament 
through the fascia, as formerly prac- 
ticed, it is replaced in its anatomical 
position beneath the  transversalis 
muscle. By this method a slough of 
the ligament is prevented. This op- 
eration is the simplest of all yet pro- 
posed for the purpose. As a suture 
material kangaroo tendon has prov- 
en most satisfactory in my experi- 
ence. A pessary should be fitted in 
before the operation, and worn as 
long as may be deemed necessary by 
the surgeon afterward. 





APPENDICITIS—TO OPERATE 
OR NOT TO OPERATE. 


Dr. James H. Dunn, of Minneap- 
olis, read a paper on this subject (be- 
for Mississippi Valley Medical As- 
sociation, September, 1896, reported 
by Fassett’s Bur. Med. Press). 

If we could but foretell which of 
our cases were going to be fatal we 
could much more easily and satis- 
factorily decide this question. The 
percentage of fatality is yet too 
high. Yet must we cease operat: 
ing because of such fact? A certain 
number of these cases will recover 
without surgical interference. In- 
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deed, there is so large a number of 
such that we very often, in our en- 
thusiasm, operate when it would 
have been much better to have left 
them alone, so far as the knife was 
concerned. 





ON THE TREATMENT OF BU- 
BOES. é 


The trite subject of the treatment 
of buboes following soft chancres 
is still one of interest both to the 
patient and the practitioner. These 
cases are of a most tedious charac- 
ter when treated by ordinary 
means, so that surgeons have been 
led to advise the excision of the af- 
fected glands whether suppurating 
or not. Such treatment, if one ob- 
tains union by first intention, un- 
doubtedly shortens the ordinary du- 
ration of the disease, but I have been 
so impressed by the dangers of the 
operation, which involves an exten- 
sive dissection in the neighborhood 
of the saphena and femoral veins, 
that it seems unjustifiable to adopt 
such radical-measures in an uncom- 
plicated case. We must reserve 
this procedure for such cases as have 
proved intractable to other means, 
or the slight mortality of buboes 
will be largely and unnecessarily 
increased. Dr. Clifford Perry has 
recently had this subject under re- 
view, and considers that the best 
treatment of non-suppurating buboes 
of chancrous origin is by the intra- 
glandular injection of a 1 per cent. 
solution of benzoate of mercury—a 
method of treatment first advocated 
by Welander, who claimed to have 
cured 56 out of 78 cases without 
suppuration, and as the usual per- 
centage of Luboes which suppurate 
is about 42 per cent. of the whole 
number, this result was extremely 
good. Dr. Taylor recommended the 
injection of a solution of carbolic 
acid (20 to 40 minims of a solution 
of 10 grains to the ounce), and said 
a cure was effected in eight to ten 
days, and Harvey supported him; 
but this method, like that of the 
injection of bichloride of mercury, 
does not seem to have stood the test 
of time. If all that Perry claims 
for the benzoate of mercury treat- 
ment be corroborated by further 


trials, we shall have a most useful 
addition to the treatment of these 
chancrous glands. He employs this 
remedy not only in the non-suppurat- 
ing cases, but also in those 
which suppuration is threaten- 
ing, so long as_ fluctuation is 
not actually present. About 20 
or 30 minims are _ injected 
at one or more points into the gland 
substance. This causes a burning 
pain for two hours, and generaHy 
some fever (99 degrees F. to 104 de- 
grees F.) lasting for a few days. “In 
two or three days after the’ com- 
mencement of treatment the bubo is 
much diminished in size and resolu- 
tion is taking place.” A small quan- 
tity of pus generally forms in the 
centre. This is relieved by incision 
and the application of an antiseptic 
dressing. “In a few days all dis- 
charge ceases, the remaining indura- 
tion rapidly subsides and the bubo is 
cured.” In 22 unselected cases treat- 
ed by this method he found the aver- 
age time necessary te effect a cure 
to be about 14 days. This is less 
than half the time usually occupied 
by cases that are excised, but is 
about the same time as that. claimed 
by Woodward, who advocates early 
incision and packing with iodoform 
gauze. As regards the treatment of 
suppurating buboes, Perry’s conclu- 
sions are much the same as those 
of most of us. He finds simple in- 
cision, or incision and curettement, 
to be more or less slow; but, as al- 
ready suggested, these means though 
slow are very safe. 


—From the Bristol Medico-Chirurgical 
Journal, Dee. 1, 96 





PALLIATIVE TREATMENT OF 
MOVABLE KIDNEY. 


The best mechanical treatment 
consists in pressing into the surface 
of the abdomen a large and pretty 
thick falciform pad, whose concave 
curve is a little bigger than the con- 
tour of one side of the kidney. This 
is kept in place by a belt or truss 
spring, according to circumstances. 
A movable kidney is most commonly 
found high up in the inguinal region; 
further, the pain usually only arises 
when the trunk is erect, and ceases 
with recumbency. In such instances 
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the pad is pressed in just below the 
kidney, so as to make, as it were, a 
shelf on which the kidney can rest. 
The pain is ordinarily due to the kid- 
ney dragging by its own weight on 
the vessels and nerves which con- 
stitute a cord running to it; and the 
pad by under-support takes off this 
strain. It is wise to only fix the pad 
temporarily to the belt, as the best 
position for pressure is frequently 
found out experimentally by the pa- 
tient. An enlarged and tender ovary 
is sometimes confused with movable 
kidney, but the same belt and pad 
treatment generally alleviates both 
these conditions. 
: ~The Lancet (New York). 





SURGICAL INTERVENTION IN 
RENAL TUBERCULOSIS—ITS 
- HISTOLOGICAL GENESIS. 


M. Tuftier has operated in 15 cases 
of tuberculous kidneys since 1888. 

The dominant symptoms of this 
malady are: Hematuria, pain and 
infection. 

Hemorrhage itself may place our 
patient’s life in imminent danger by 
its great excess, as haemopptysis 
may, from the lungs. 

‘When medication fails to arrest 
this operative measures may be nec- 
essary. 

Pain appears in nephritic colic, 
frequently repeated. Phenomena of 
infection and auto-toxaemia are man- 
ifest in pyonephritis, through the re- 
tention of purulent material lodged 
in massive, hollowed out caverns of 
the parenchyma. 

Nephrotomy with curettage, drain- 
age and disinfection will relieve or 
cure many of these cases. Nephrot- 
omy is a more complete operation, 


but vastly more dangerous; besides 
it is always well before it is under- 
taken to be assured that the opposite 
kidney is healthy.—Jour. Des Prac- 
ticiens, 16, Jan., 97. (Note: By trans- 
lator.) 

Of late, since the writer has given 
special attention to the study of 
pathological lesions of the kidney, he 
has been amazed to find the compar- 
ative frequency of suppurative kid- 
ney, abscess of the kidney; in many 
cases supposed by the attending 
physician to have been lumbago, ma- 
lignant disease of the liver, or ap- 
pendicitis when the right kidney 
was involved and of the stomach 
when the left was attacked. 

In persistent or aggravated cysti- 
tis, when gonorrhea or traumatism 
can be excluded, look carefully to 
the renal organs, when it will be 
found in many that affection of the 
bladder is only secondary to the re- 
nal lesion, by pus being discharged 
through the water from above. 

A chemical test of the urine 
counts for almost nothing in these 
cases, as in the majority the abscess 
formation is local, the interstitial 
secreting elements being free. Be- 
sides, as the discharge of pus into 
the bladder is intermittent on the 


- day the urine is examined its re- 


sponse to reagents may be negative, 
while at the same time one or both 
kidneys may be honeycombed with 
abscess cavities. 

A morphological examination of 
the phagnoasic sediment and epithe- 
lial elements only—these being al- 
ways present—will reveal the true 
character of the lesion. In many of 
these cases judicious surgery alone 
will save life or effect a cure. 

T. H. M. 
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CURETTAGE FOR  HEMOR- 
RHAGIC METRITIS IN THE 
VIRGIN. 


Blanc points out (Loire Med., No. 
12, December 15, 1896) that until re- 
cently purely medicinal and often 
inefficacious means have been used 
in the treatment of virginal metritis. 
He reports three cases in which 
curettage was employed for this af- 
fection with complete success, and a 
fourth, in which permission for oper- 
ation was refused by the patient’s 
parents, and death followed. In the 
first two cases, aged 16 and 15 years 


respectively, the curette brought - 


away large masses of whitish fun- 
gosities, of a firmer consistence than 
is usually met with in the scrapings 
of hemorrhagic metritis in married 
women; the uterus was afterwards 
packed with iodoform gauze. In 
the third patient, a girl of 14 years, 
the hemorrhage began at the third 
menstrual epoch, and was continu- 
ous; in this instance the curette re- 
moved grayish-white fungosities, of 
a softer consistence than in the fore- 
going cases. 





OVARIAN ABSCESS AFTER DE- 
LIVERY. 


Brose (Berl. klin. Woch., No. 52, 
1896) relates that a woman after 
confinement had high temperature, 
which subsided, but the severe pain 
which accompanied it continued till, 
at the end of three months, when 
he operated. The right ovary was 
converted into an abscess larger 
than a walnut, the left contained a 
smaller amount of pus. The left 
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tube was also suppurating. The 
temperature had been normal just 


before the operation. Recovery was 
rapid. 


—_—— 


KRAUROSIS VULVAE. 


Czempin (Berl. kiln. Woch., No. 52, 
1896) recently exhibited at a society 
diseased structures excised from two 
cases of typical kraurosis where 
there was the usual intolerable itch- 
ing, with corresponding stenosis of 
the vulva. The first patient. was 
single, and aged 23. On careful 
search an incipient epitheliomatous 
growth, as big as a bean, was de- . 
tected and excised with three-quar- 
ters of the vulva. The growth lay 
on the left of the clitoris. The sec- 
ond patient was aged 31. The krau- 
rotic tissues, Czempin states, were 
excised. In both cases the wounds 
caused by the excision were united 
by a continuous catgut suture, and 
healed by first intention. It is not 
reported whether, as the above cases 
would imply, Czempin applies the 
term “kraurosis” both as the purely 
symptomatic itching, as in the first 
instance where there was cancer, and 
to a primary condition where itch- 
ing is the earliest and most essential 
feature. 





GYNECOLOGICAL TREATMENT 
OF RHEUMATISM AND 
GOUT. 


L. M. Bossi (Arch. di Ostet. e 
Ginec., No. 10, October, 1896) records 
three cases illustrating the influence 
which the female genital organs 
have over the interchange of ma-_ 
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terials in the organism. The most 
noteworthy of these was a patient 
aged 46, who had suffered since the 
age of 31 from painful menorrhagia 
with intestinal and urinary disturb- 
ances. Nine years ago she had an 
attack of articular rheumatism, and 
now at each menstrual period she 
had gouty manifestations in the 
joints with scanty high-colored 
urine, dyspepsia, etc. She was very 
anemic, and all the small joints were 
swollen and deformed. The uterus 
was enlarged and prolapsed, and a 
scraping from the interior suggested 
sarcoma. The uterus and ovaries 
were removed by hysterectomy, and 
immediately the joint condition be- 
gan to improve, and the quantity 
of urine and of urea during the suc- 
ceeding month was more than quad- 
rupled. The patient also gained 
nearly a stone in weight, and traces 
of tophi were no longer to be found 
in the joints. In another case 
vaginal hysterectomy for fibroma of 
the fundus uteri led to a notable in- 
crease in the amount of urine and in 
its urea, and to the disappearance of 
the articular pains. In yet a third 
patient rheumatic symptoms disap- 
peared after the curettage of the 
uterus for endometritis hyperplas- 
tica. These observations the author 
advances simply as a_ preliminary 
note, but thinks that taken along 
with the recent researches of Cura- 
tulo and Tarulli and the results of 
castration for osteomalacia they 
demonstrate the influence exercised 
by the genital organs over the body 
metabolism. 





PUERPERAL ECLAMPSIA,; ITS 
ETIOLOGY AND TREATMENT. 


Dr. William Warren Potter, of 
Buffalo, read a paper at the ninety- 
first annual meeting of the Medical 
Society of the State of New York, 
Albany, January 26, 1897, with the 
above title. 

He said, inter alia, that we seem 
to have arrived at the renaissance 
of eclamptic literature; that while 
the subject is being discussed in 
magazine articles and societies it 
would not answer for this soviety 
to keep silent. 


Though the pathogenesis of 


eclampsia is still unsettled we are 
certain that it is a condition sui 
generis, pertaining only to the puer. 
peral state, and that to describe, as 
formerly, three varieties—hysterical, 
epileptic and apoplectic—is_erro- 
neous as to pathology and causation, 
as well as misleading in treatment. 

The kidney plays an important of- 
fice in the economy of the eclamp 
tic. If it fails to eliminate toxins 
symptoms are promptly presented in 
the pregnant woman. Renal insuffi- 
ciency is a usual accompaniment of 
the eclamptic state. Over produc- 
tion of toxins and underelimination 
by the kidney is a short route to an 
eclamptic seizure. However, many 
women with albuminuria escape 
eclampsia and many eclamptics fail 
to exhibit albuminous urine. 

The microbic theory of eclampsia 
has not yet been demonstrated. The 
toxemic theory in the present state 
of our knowledge furnishes the best 
working hpothesis for prevention or 
cure. 

Treatment should be classified into 
(a) preventive, and (b) curative. The 
preventive treatment should be 
subdivided into medicinal and _ hy- 
gienic; and the curative into medi- 
cinal and obstetric. A qualitative 
and quantitative analysis of the 
urine must be made at the onset. If 
there is a defective elimination some- 
thing must be done speedily to cor- 
rect a faulty relationship between 
nutrition and excretion. One of the 
surest ways to control progressive | 
toxemia is to place the woman upon 
an exclusive milk diet. This will 
also serve to flush the kidneys and 
thus favor elimination. Distilled 
water is one of the best diuretics; it 
increases activity and supplies ma- 
terial—two important elements. In 
the pre-eclamptic state, when there 
is a full pulse with tendency to cya- 
nosis, one good, full bleeding may be 
permissible, but its repetition should 
be regarded with suspicion. If there 
is high arterial tension—vaso-motor 
spasm—glonoin in full doses is val- 
uable. 

When eclampsia is fully establish- 
ed the first indication is to control 
the convulsions. Full chloroform 
anesthesia may serve a good pur- 
pose. If the convulsions are not 
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promptly controlled the uterus must 
be speedily emptied. This consti- 
tutes the most important method of 
dealing with eclampsia. Two lives 
are at stake, and by addressing our- 
selves assiduously to speedy delivery 
of the fetus we contribute in the 
largest manner to the conservation 
of both. 

Rapid dilation first with steel di- 
lators, if need be, then with manual 
stretching of the os and cervix, fol- 
lowed by the forceps, is the nearest 
approach to idealism. Only rarely 
can the deep incision of Duhrssen be 
required. Cesarean section should 


be reserved for extreme complica- 
tions, as deformed pelvis, or to pre- 
serve the fetus when the mother’s 
condition is hopeless. Veratrum 
viride is dangerous, uncertain and 
deceptive in action. 

In eclampsia of pregnancy, i. e., 
prior to term, the aseptic bougie in- 
troduced to the fundus and coiled 
within the vagina, may be employed 
to induce labor. Finally, to promote 
the elimination of toxic material, 
diuresis, catharsis and diaphoresis 
should not be forgotten; neither 
should the hot air bath, nor the hot 
pack be overlooked. 
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SHOULD THE INTERNAL USE 
OF ATROPINE BE DIS- 
CONTINUED? 


Lepine (Sem. Med., November 23, 
1896) calls attention to the fact that 
more deaths have followed medicinal 
doses of atropine than of any other 
drug. If possible, therefore, other 
drugs should be substituted for it. 


Atropine has been used in the fol- 


lowing diseases: (1) Neuralgia and 
other painful affections. 
ing the large number of analgesics 
available, it should be used in the 
present day in exceptional cases only 
for example, in angina pectoris. 
(2) Whooping cough and asthma. If 
the cases are severe and have resist- 
ed all other treatment, atropine may 
be tried. The same applies to (3) 
epilepsy. (4) It is very doubtful 
whether it is of any use in hysteria, 
paralysis agitans, and other tremors. 
(5) Chronic constipation. As there 
are plenty of substitutes its use 
should be discontinued. (6) Lead 
colic. In this the subcutaneous use 
of atropine has more disadvantages 
than advantages. (7) Nocturnal 
enuresis. Great caution is neces- 
sary, since large doses are required 
as a rule. (8) As a cardiac tonic, 
and in those cases of permanent 
bradycardia. which often end in epi- 
lepsy, atropine has been tried with- 
out much suceess in the latter cases, 
possibly because a slow pulse does 
not always correspond to a slowly- 
acting heart. .\eccording to Dehio it 
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may benefit slight cases of cardiac 
irregularity, but is without effect in 
severe ones. (9) In night sweats it 
acts well, but, although small doses 
tend to prevent collapse, which is 
common in phthisical patients, larg- 
er ones increase the liability to it. 
To begin with a dose of 3-200 grain 
is unjustifiable in advanced cases of 
phthisis. (10) In chronic hyper- 
secretion of HCl by the gastric mu- 
cosa several observers have found 
that atropine diminished the secre- 
tion, but others deny this. However, 
considering the bad effects of this 
hypersecretion on the gastric mu- 
cosa in the present state of our 
knowledge atropine must still be 
tried. (11) Some observers state 
that atropine, given hypodermically, 
arrests hemorrhage (hemoptysis, 
etc.) by its action on the arteroiles. 
(12) The injection of atropine before 
the administration of chloroform, to 
prevent syncope, has been given up 
by surgeons. (13) It has been recom- 
mended as an antidote to barium 
salts, hydrocyanic ac id, nicotine, pil- 
ocarpin, veratrin and muscarin 
poisoning. (14) The question of its 
use as an antidote to opium is left 
by the author for a further communi- 
cation. 
—B. M. J. 





THE NEW LOCAL ANESTHETIC. 


As eucaine hydrochlorate is des- 
tined to supplant cocaine in many 
zases where the latter has hitherto 
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been used as a local anesthetic, we 
have thought it desirable to review 
briefly some points of practical in- 
terest in regard to the new agent. 

Advantages of Eucaine.—Despite 
the improvements in the technique 
of cocaine anesthesia, cases of more 
or less serious poisonous effects from 
this drug are still commonly encoun- 
tered, and tend to restrict its field of 
utility. The fact, therefore, , that 
eucaine is practically innocuous in 
the amounts ordinarily required to 
produce anesthesia, is itself an im- 
portant advantage. Dr. G. W. 
Spencer, of Philadelphia (Univ. Med. 
Magaz., November, ’96), who has had 
considerable experience with  eu- 
caine, states that it has proved harm- 
less in amounts as large as twelve 
and fifteen grains. This author fur- 
ther says that this agent produces 
the most complete local anesthesia 
of any drug he has ever tried, and 
according to the observations of 
other investigators, the anesthesia 
produced by eucaine is at least equal 
in rapidity, intensity and duration to 
that of cocaine. As a local anes- 
thetic in ophthalmic practice, eu- 
caine will also be frequently found 
preferable to cocaine, because its use 
is unattended with mydriasis or cor- 
neal troubles, although the slight 
ischemia sometimes observed may oc- 
casionally be an objectionable fea- 
ture. Among the minor advantages 
of eucaine are that its solutions are 
much more stable than those of co- 
caine, are undecomposed by pro- 
longed boiling, and can, therefore, be 
sterilized. 

In view of the already extensive 
literature on eucaine, we will con- 
fine ourselves to pointing out the 
chief clinical uses of this new agent. 

Ophthalmology.—Vinci and Ber- 
ger, who were the first to employ 
eucaine in diseases of the eve and 
various operative procedures upon 
that organ, both consider it an anes- 
thetic of great value and regard the 
absence of mydriasis and_ corneal 
dryness as of very great clinical im- 
portance. R. B. Carter (Lancet, 
July 11, ’96) also considers the fact 
that eucaine does not affect the pupil 
as an advantage of practical value in 
various operations upon the eye, as 
illustrated in a case of cataract ex- 


traction in his practice. Professor 
H. Cohn, of Breslau, for the same 
reason prefers it to cocaine in glau- 
coma and strabismus operations. Dr. 
J. C. Clemesha (Buffalo Med. and 
Surg. Jour.) has employed it with 
success in cases of removal of for- 
eign bodies in the cornea, and states 
that Dr. Howe has obtained equally 
successful results from its use in ex- 
tractions and iredectomies. 

Minor Surgery.—In his first arti- 
cle, already referred to, Dr. G. W. 
Spencer reported a series of twenty 
operations for ingrowing toenails, 
abscesses, ulcers, -small tumors, in 
which eucaine produced rapid, com- 
plete and prolonged anesthesia with- 
out systemic effects. In a later re- 
port (Med. and Surg. Rep., Nov. 28, 
96) of 24 cases occurring in 
his own practice and that of Pro- 
fessors Keen and Brinton and Drs. 
Hearn, DaCosta and Horwitz, eu- 
caine anesthesia was utilized in a 
large number of instances in which 
systemic anesthesia is usually re- 
quired, comprising amputation of 
the little firger at the metacarpo- 
phalangeal joint for gangrene; in- 
growing nail on the big toe accom- 
panied by eczema of the adjacent 
tissues; extirpation of dermoid cyst 
in the sacral region and chondroma 
of the hand; excision of suppurat- 
ing bubo; excision of epithelioma of 
the forehead and of a thyroid cyst; 
fistula in ano, empyema, and remov- 
al of a large nevus from the upper 
lip. In three cases of major oper- 
ations, viz.: For syphilitic stenosis 
and sarcomata of the larynx, in 
which tracheotomy was performed, 
eucaine proved preferable to a sys- 
temic anesthetic, as, unlike the lat- 
ter, it does not produce accumula- 
tion of mucus in the lungs and stom- 
ach, the efforts at expulsion of which 
keep the trachea in constant motion 
and interfere with the operation. 
No pulmcnary symptoms followed 
the use of eucaine in any of these 
cases, and two drachms of a 5 per 
cent solution had no effect upon-the 
heart or circulation. The average 
duration of anesthesia was about 20 
minutes. Two drachms of a5 per 
cent. solution, used hypodermically, 
were sufficient usually to induce an- 
esthesia. The hardening action on 











150 THE TIMES AND REGISTER. 


terials in the organism. The most 
noteworthy of these was a patient 
aged 46, who had suffered since the 
age of 31 from painful menorrhagia 
with intestinal and urinary disturb- 
ances. Nine years ago she had an 
attack of articular rheumatism, and 
now at each menstrual period she 
had gouty manifestations in the 
joints with scanty _high-colored 
urine, dyspepsia, etc. She was very 
anemic, and all the small joints were 
swollen and deformed. The uterus 
was enlarged and prolapsed, and a 
scraping from the interior suggested 
sarcoma. The uterus and ovaries 
were removed by hysterectomy, and 
immediately the joint condition be- 
gan to improve, and the quantity 
of urine and of urea during the suc- 
ceeding month was more than quad- 
rupled. The patient also gained 
nearly a stone in weight, and traces 
of tophi were no longer to be found 
in the joints. In another case 
vaginal hysterectomy for fibroma of 
the fundus uteri led to a notable in- 
crease in the amount of urine and in 
its urea, and to the disappearance of 
the articular pains. In yet a third 
patient rheumatic symptoms disap- 
peared after the curettage of the 
uterus for endometritis hyperplas- 
tica. These observations the author 
advances simply as a_ preliminary 
note, but thinks that taken along 
with the recent researches of Cura- 
tulo and Tarulli and the results of 
castration for osteomalacia they 
demonstrate the influence exercised 
by the genital organs over the body 
metabolism. 





PUERPERAL ECLAMPSIA; ITS 
ETIOLOGY AND TREATMENT. 


Dr. William Warren Potter, of 
Buffalo, read a paper at the ninety- 
first annual meeting of the Medical 
Society of the State of New York, 
Albany, January 26, 1897, with the 
above title. 

He said, inter alia, that we seem 
to have arrived at the renaissance 
of eclamptic literature; that while 
the subject is being discussed in 
magazine articles and societies it 
would not answer for this soviety 
to keep silent. 

Though the _ pathogenesis of 


eclampsia is still unsettled we are 
certain that it is a condition sui 
generis, pertaining only to the puer- 
peral state, and that to describe, as 
formerly, three varieties—hysterical, 
epileptic and apoplectic—is erro- 
neous as to pathology and causation, 
as well as misleading in treatment. 

The kidney plays an important of- 
fice in the economy of the eclamp- 
tic. If it fails to eliminate toxins 
symptoms are promptly presented in 
the pregnant woman. Henal insuffi- 
ciency is a usual accompaniment of 
the eclamptic state. Over produc- 
tion of toxins and underelimination 
by the kidney is a short route to an 
eclamptic seizure. However, many 
women with albuminuria escape 
eclampsia and many eclamptics fail 
to exhibit albuminous urine. 

The microbic theory of eclampsia 
has not yet been demonstrated. The 
toxemic theory in the present state 
of our knowledge furnishes the best 
working hpothesis for prevention or 
cure. 

Treatment should be classified into 
(a) preventive, and (b) curative. The 
preventive treatment should be 
subdivided into medicinal and hy- 
gienic; and the curative into medi- 
cinal and obstetric. A qualitative 
and quantitative analysis of the 
urine must be made at the onset. If 
there is a defective elimination some- 
thing must be done speedily to cor- 
rect a faulty relationship between 
nutrition and excretion. One of the 
surest ways to control progressive 
toxemia is to place the woman upon 
an exclusive milk diet. This will 
also serve to flush the kidneys and 
thus favor elimination. Distilled 
water is one of the best diuretics; it 
increases activity and supplies ma- 
terial—two important elements. In 
the pre-eclamptic state, when there 
is a full pulse with tendency to cya- 
nosis, one good, full bleeding may be 
permissible, but its repetition should 
be regarded with suspicion. If there 
is high arterial tension—vaso-motor 
spasm—glonoin in full doses is val- 
uable. 

When eclampsia is fully establish- 
ed the first indication is to control 
the convulsions. Full chloroform 
anesthesia may serve a good pur- 
pose. If the convulsions are not 
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promptly controlled the uterus must 
be speedily emptied. This consti- 
tutes the most important method of 
dealing with eclampsia. Two lives 
are at stake, and by addressing our- 
selves assiduously to speedy delivery 
of the fetus we contribute in the 
largest manner to the conservation 
of both. 

Rapid dilation first with steel di- 
lators, if need be, then with manual 
stretching of the os and cervix, fol- 
lowed by the forceps, is the nearest 
approach to idealism. Only rarely 
can the deep incision of Duhrssen be 
required. Cesarean section should 


‘ be reserved for extreme complica- 


tions, as deformed pelvis, or to pre- 
serve the fetus when the mother’s 
condition is hopeless. Veratrum 
viride is dangerous, uncertain and 
deceptive in action. 

In eclampsia of pregnancy, i. e., 
prior to term, the aseptic bougie in- 
troduced to the fundus and coiled 
within the vagina, may be employed 
to induce labor. Finally, to promote 
the elimination of toxic material, 
diuresis, catharsis and diaphoresis 
should. not be...forgotten; neither 
should the hot air bath, nor the hot 
pack be overlooked. 
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SHOULD THE INTERNAL USE 
OF ATROPINE BE DIS. - 
CONTINUED? 


Lepine (Sem. Med., November 25, 
1896) calls attention to the fact that 
more deaths have followed medicinal 
doses of atropine than of any other 
drug. If possible, therefore, other 
drugs should be substituted for it. 
Atropine has been used in the fol- 
lowing diseases: (1) Neuralgia and 
other painful affections. Consider- 
ing the large number of analgesics 
available, it should be used in the 
present day in exceptional cases only 
for example, in angina pectoris. 
(2) Whooping cough and asthma. If 
the cases are severe and have resist- 


' ed all other treatment, atropine may 


be tried. The same applies to (3) 
epilepsy. (4) It is very doubtful 
wheiher it is of any use in hysteria, 
paralysis agitans, and other tremors. 
(5) Chronic constipation. As there 
are plenty of substitutes its use 
should be discontinued. (6) Lead 
colic. In this the subcutaneous use 
of atropine has more disadvantages 
than advantages. (7) Nocturnal 
enuresis. Great caution is neces- 
sary, since large doses are required 
as a rule. (8) As a cardiac tonic, 
and in those cases of permanent 
bradycardia which often end in epi- 
lepsy, atropine has been tried with- 
out much success in the latter cases, 
possibly because a slow pulse does 
not always correspond to a slowly- 
acting heart. According to Dehio it 


may benefit slight cases of cardiac 
irregularity, but is without effect in 
severe ones. (9) In night sweats it 


acts well, but, although small doses 


tend to prevent collapse, which is 
common in phthisical patients, larg- 
er ones increase the liability to it. 
To begin with a dose of 3-200 grain 
is unjustifiable in advanced cases of 
phthisis. (10) In chronic hyper- 
secretion of HCl by the gastric mu- 
cosa several observers have found 
that atropine diminished the secre- 
tion, but others deny this. However, 
considering the bad effects of this 
hypersecretion on the gastric mu- 
cosa in the present state of our 


knowledge atropine must still be 


tried. (11) Some observers state 
that atropine, given hypodermically, 
arrests hemorrhage (hemoptysis, 
etc.) by its action on the arteroiles. 
(12) The injection of atropine before 
the administration of chloroform, to 
prevent syncope, has been given up 
by surgeons. (13) It has been recom- 
mended a8 an antidote to barium 
salts, hydrocyanic acid, nicotine, pil- 
ocarpin, veratrin and muscarin 
poisoning. (14) The question of its 
use as an antidote to opium is left 
by the author for a further communi- 
cation. 
—B. M. J. 





THE NEW LOCAL ANESTHETIC. 


As eucaine hydrochlorate is des- 
tined to supplant cocaine in many 
zases where the latter has hitherto 
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been used as a local anesthetic, we 
have thought it desirable to review 
briefly some points of practical in- 
terest in regard to the new agent. 
Advantages of Eucaine.—Despite 
the improvements in the technique 
of cocaine anesthesia, cases of more 
or less serious poisonous effects from 
this drug are still commonly encoun- 
tered, and tend to restrict its field of 
utility. The fact, therefore, that 
eucaine is practically innocuous in 
the amounts ordinarily required to 
produce anesthesia, is itself an im- 
portant advantage. Dr. G. W. 
Spencer, of Philadelphia (Univ. Med. 
Magaz., November, ’96), who has had 
considerable experience with eu- 
caine, states that it has proved harm- 
less in amounts as large as twelve 
and fifteen grains. This author fur- 
ther says that this agent produces 
the most complete local anesthesia 
of any drug he has ever tried, and 
according to the observations of 
other investigators, the anesthesia 
produced by eucaine is at least equal 
in rapidity, intensity and duration to 
that of cocaine. As a local anes- 
thetic in ophthalmic practice, eu- 
caine will also be frequently found 
preferable to cocaine, because its use 
is unattended with mydriasis or cor- 
neal troubles, although the slight 
ischemia sometimes observed may oc- 
easionally be an objectionable fea- 
ture. Among the minor advantages 
of eucaine are that its solutions are 
much more stable than those of co- 
caine, are undecomposed by pro- 
longed boiling, and can, therefore, be 
sterilized. 
In view of the already extensive 
literature on eucaine, we will con- 
fine ourselves to pointing out the 
chief clinical uses of this new agent. 
Ophthalmology.—Vinci and Ber- 
ger, who were the first to employ 
eucaine in diseases of the eve and 
various operative procedures upon 
that organ, both consider it an anes- 
thetic of great value and regard the 
absence of mydriasis and _ corneal 
dryness as of very great clinical im- 
portance. R. B. Carter (Lancet, 
July 11, ’96) also considers the fact 
that eucaine does not affect the pupil 
as an advantage of practical value in 
various operations upon the eye, as 
illustrated in'a case of cataract ex- 


traction in his practice. Professor 
H. Cohn, of Breslau, for the same 
reason prefers it to cocaine in glau- 
coma and strabismus operations. Dr. 
J. C. Clemesha (Buffalo Med. and 
Surg. Jour.) has employed it with 
success in cases of removal of for- 
eign bodies in the cornea, and states 
that Dr. Howe has obtained equally 
successful results from its use in ex- 
tractions and iredectomies. 

Minor Surgery.—In his first arti- 
cle, already referred to, Dr. G. W. 
Spencer reported a series of twenty 
operations for ingrowing toenails, 
abscesses, ulcers, small tumors, in 
which eucaine produced rapid, com- 
plete and prolonged anesthesia with- 
out systemic effects. In a later re- 
port (Med. and Surg. Rep., Nov. 28, 
96) of 24 cases occurring in 
his own practice and that of Pro 
fessors Keen and Brinton and Drs. 
Hearn, DaCosta and Horwitz, eu- 
caine anesthesia was utilized in a 
large number of instances in which 
systemic anesthesia is usually re 


quired, comprising amputation of 


the little finger at the metacarpo- 
phalangeal joint for gangrene; in- 
growing nail on the big toe accom- 
panied by eczema of the adjacent 
tissues; extirpation of dermoid cyst 
in the sacral region and chondroma 
of the hand; excision of suppurat- 
ing bubo; excision of epithelioma of 
the forehead and of a thyroid cyst; 
fistula in ano, empyema, and remov- 
al of a large nevus from the upper 
lip. In three cases of major oper- 
ations, viz.: For syphilitic stenosis 
and sarcomata of the larynx, in 
which tracheotomy was performed, 
eucaine proved preferable to a sys- 
temic anesthetic, as, unlike the lat- 
ter, it does not produce accumula- 
tion of mucus in the lungs and stom- 
ach, the efforts at expulsion of which 
keep the trachea in constant motion 
and interfere with the operation. 
No pulmonary symptoms followed 
the use of eucaine in any of these ° 
cases, and two drachms of a 5 per 
cent solution had no effect upon the 
heart or circulation. The average 
duration of anesthesia was about 20 
minutes. Two drachms of a 5 mg 
cent. solution, used hypodermically, 

were sufficient usually to induce an- 
esthesia. The hardening action on 











154 THE TIMES AND REGISTER. 


tissues, to which attention was call- 
ed by Dr. Fuller (see this journal, 
September, ’96), was not observed 
by Dr. Spencer. Dr. C. L. Schleich, 
of Berlin, states that for the produc- 
tion of pure contact anesthesia, as 
by painting the sofution over the 
mucose, eucaine should replace co- 
caine, and also comments upon its 
freedom from toxic effects. Dr. 
Wehmer was able to secure perfect 
anesthesia from its use in a number 
of complicated gynecological proced- 
ures. 





DISEASES OF THE NOSE AND 
THROAT. 


In the treatment of nasal and 
throat affections, especially those re- 
quiring operative procedures, the 
use of cocaine is so general, notwith- 
standing the frequent occurrence of 
poisonous effects, that any new as- 
pirant for popular favor must pos- 
sess positive merit. From what has 
been said above, eucaine seems des- 
tined to replace cocaine in this class 
of cases, if for no other reason than 
that, while equally efficient, it is per- 
fectly safe. Dr. Hal Foster (Langsd. 
Lancet, August, 96) has successfully 
employed it in tonsillotomies and 
galvano-cautery procedures in the 
nose, and equally favorable results 
are recorded by Drs. Kemperdick 
and Reichert. 





GENITO-URINARY DISEASES. *> 


To secure anesthesia of the ‘ure- 
thra and bladder eucaine is emi- 
nently suitable, for although the 
burning feeling produced may occa- 
sionally serve as a drawback, this 
is more than compensated for by its 
superior safety. Drs. Gorl and Lil- 
ienthal both write favorably of its 
use. 





DENTAL SURGERY. . 


For reasons already given eucaine 
is a most important acquisition to 
the resources of the dental surgeon, 
and there is every reason to believe 
that it will enable him to secure the 
most complete local anesthesia with 


a minimum of risk. 


DIRECTIONS FOR THE USE OF 
GLUTOL-SCHLEICH. 

Wounds may be divided into four 
classes, in each of which glutol must 
be employed in a special manner: 

1. Fresh traumatisms and opera- 
tive wounds in which the _ glutol 
treatment is begun within the first 
few hours after the solution of con- 
tinuity. 

2. Wounds which have been ex- 
posed to the possibility of infection 
for more than four hours. 

3. Inflamed and _ suppurating 
wounds. 

4. Larger losses of substance and 
ulcerations. 

1. In recent wounds the glutol 
must be brought into intimate con- 
tact with the whole of the raw sur- 
face. In incised wounds the opposing 
surfaces must be well powdered with 
the material, and an extra quantity 
gently pressed in between their mar- 
gins. In irregular and _lacerated 
wounds it must be carefully rubbed 
into all the cavities and corners of 
the lesion. Portions of tissue that 
are manifestly incapable of recuper- 
ation must be removed; yet often- 
times endangered fragments, such as 
portions of skin and bone, recover 
their vitality under the glutol treat- 
ment. AJ] wounds containing ne- 
crosed material, however, must be 
carefully watched. The scab that is 
formed may be allowed to remain in 
situ until healing occurs. 

2. In older injuries the primary 
glutol dressing must be renewed 
after 24 hours in every case. 

3. Inflammatory and suppurating 
wounds must be treated according to 
general surgical principles before 
the glutol is applied, so that suffi- 
ciently healthy tissue may come in 
contact with the glutol. Incision, 
drainage, cleansing of the wound, re- 


' moval of the dead tissue, fragments, 


etc., must be employed as indicated. 
If a scab forms, it must be removed 
in some places, at all events, during 


‘the first 48 hours, to enable fresh 


glutol to come in contact with the 
denuded surfaces. 

- 4, With ulcerated areas the pre 
liminary removal of all dead or non- 
visible material is of the greatest 
importance, and here also the scabs 
must be removed from time to time. 
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Burns in any stage can be quickly 
healed with glutol. 

Where the suppuration is free it 
is well to remove the hardened or 
more or less fluidified glutol from 
time to time, and apply fresh ma- 
terial. 

The great advantage of glutol lies 
in the absolute certainty of ante-dis- 
infection of the wound by the tissue 
cells themselves. This auto-disinfec- 
tion occurs in infected wounds also, 
as soon as neighboring and healthy 
cell material comes in contact with 
the glutol in sufficient quantity. The 
greatest care must therefore be 
taken to open up all infected cavi- 
ties. Tortuous wounds and suppurat- 
ing sinuses may be treated with 
glutol tampon. 

The layer of glutol must always be 
covered with aseptic gauze, except 
in the case of small wounds, where 
scab formation occurs in a very few 
hours. 

Berlin, December, 1896. 

DR. C. L. SCHLEICH. 

The grated form will hereafter be 
supplied exclusively as Dr. Schleich 
has found it to give better results 
than the fine powder. 





GASTRO-INTESTINAL CATARRH 
IN INFANTS. 


Dr. Wells (Philadelphia Polyclinic) 
has found the following prescrip- 
tion of great use in quieting the rest- 
lessness so often seen in infants af- 
fected with subacute or chronic gas- 
tro-intestinal catarrh: 


R. Sulphonal .................. % gr. 
jum Bromid ............. 2 gr. 
rit of Peppermint ..... 10 drops. 

amphor Water ............ 1 fidr. 


Mix. The dose should be repeated 
every two or three hours, according 
to indications. Occasionally, when 
the attack of restlessness is preceded 
by sour vomiting and pain 5 or 10 


grains of sodium bicarbonate added 
to the above prescription wil! in- 
crease its usefulness. 

—London Practitioner. 





VEHICLE FOR CASTOR OIL. 

A new method of disguising the 
disagreeable taste of castor oil is 
recommended by Klein (Pharm. Cen- 
tral, 1896, xxxvii). Fifteen to 20 
grammes (say 1-2 fl. oz.) of the oil are 
mixed with a glassful of milk and 
heated under constant stirring. In 
a few minutes a perfect emulsion 
is had, to which is then added a lit- 
tle syrup of orange flowers, result- 
ing in an active preparation of an 
agreeable taste. Another method 
consists in shaking castor oil with 
brown beer in a bottle, or mixing 
the two in a jar with a rotatory mo- 
tion. This is said to yield a mixture 
that is very agreeable to take. 





AN ANTIPRURIGINOUS LOTION. 
The following lotion is recom- 
mended by C. Boeck as useful in dry, 


itching, inflammatory diseases of the 
skin: 


R. Tale 
Powdered Starch ....... aa oz. iss. ~ 
Glyeerine = 2... cc ese cece ee dr. vj. 
Lead-water ..........ceeee- oz. ili, 


This is to be diluted with twice 
the volume of water, shaken and ap- 
plied to the skin with a brush or 
mop, and permitted to dry on. The 
effect of the lotion, which of course 
contains tale in suspension, is cool- 
ing, antipruriginous, astringent and 
antiseptic. Half of the lead-water 
may be replaced by a 1 per cent. 
boric acid solution, especially where 
the skin is tender. The lotion is use- 
ful in acute and chronic dry eczema, 
papular eczema and in acute psor- 
iasis, but is contraindicated in dis- 
eases in which there is fluid dis- 
charge. 

—London Practitioner. 
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AN APPALLING SITUATION. 

Without a self-regulating check on 
dispensary use it is bound to in 
erease. No test by garment texture 
can separate the very poor from 
those able to pay. ‘The well-to-do 
often come in rags, and the self-re- 
specting poor, struggling to keep u 
situation, come fairly well dressed. 
As things are going it is only a mat 
ter of time till most persons not 
possessing wealth will be drawn into 
the vortex. Even now the evil is 
so great that the majority of young 
medical men have no possible way 
of getting into practice but througn 
dispensary work. The patients that 
under normal conditions would be 
willing to engage them now get 
treatment free, and when they do 
pay for a call the dispensary docto1 
gets it. The sole alternatives left 
them are starvation, suicide, quack 
ery, some other business or covert 
advertising. What wonder that a 
large multitude of graduates disap 
pear from professional life within a 
few years of graduation? What 
wonder that there are vastly mora 
suicides among medical men than in 
any other profession? As there are 
scores of applicants for every dis 
pensary vacancy, what wonder tha@ 


there are unseemly scrambles for | 


such places? What wonder that the 
situation debases many of them into 
sycophants and wire-pullers? Such 
a struggle leads to degeneracy by 
favoring the survival of the mean. 
Such as gain the places often seek 
to live above the temptations of 
their environment by trying to do 
their whole duty to those they treat, 
but it is impossible. But a very 
small number are there primarily. as 
missionaries of science. The major- 
ity are there to build up a practice. 
They see and know that they are be- 
ing cheated out of their rights in 
having to do so in this manner, but 
they only dare to protest in a half- 
hearted way. Looking around them 
they discover that janitors, butchers, 
bakers, grocers, nurses, managers, 
clerks, pharmacists, porters, messen- 
gers—all are paid for their services. 
None of them do obeisance to the 
lying fetish misnamed Charity. Doc- 
tors must work as wreckers of their 
own profession, and be satisfied with 
the fragments of the wreck. If it 


was true charity no one would com- 


plain. If only the needy came, and 
under conditions that did not debase 
them, how glorious a mark of our 
civilization all this would be? 


—American Medico-Surgical Bulletin, 
Jan. 25, 1897. 
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